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have just received every assurance from the 
Committee Arrangements that ample accom- 
modations reasonable rates are had, 
and the Committee guarantees that there will 
extortion. 


EDITORIAL NOTES. 


The House Delegates, the recent meeting 
the State Society, acted some matters 
considerable importance county 


THE COUNTY societies, and these should given 


SOCIETIES. careful consideration. The By- 


Laws were amended make 
the fiscal year the Society from January 
December 31st, order simplify the business. 
The assessment upon component societies 
longer covers period from one meeting the 
next, but will for the given fiscal year, will 
due January, and must paid before the first 
April. The official membership for any year shall 
the actual membership, good standing, 
the day January such year. other 
words, the By-Laws, they now stand, require 
that each county society secretary shall make his 
annual report membership early January 
possible, and that report shall give the actual 
membership the first day January. Proper 
blanks will issued the secretary the State 
Society, for making these reports. The assess- 
ment was fixed the delegates $2.00 per 
member for the year 1906, that every secretary 
component society will know exactly the 
amount the assessment his society for that 
year ($2.00 for each member the roll Janu- 
ary Ist, 1906), and this amount should sent 
with the list members, soon thereafter 
possible, These changes were made order 
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systematize the business the Society, which 
now considerable, and rapidly growing and 
expanding. All members should bear mind the 
fact that order conduct the business the 
Society proper manner, every detail must 
looked after, and the work must systematized. 


The House Delegates also passed resolu- 
tion earnestly requesting all component societies 
elect their officers and dele- 
simply line with the general 
movement straighten out details. the fiscal 
year the State Society from January De- 
cember, will great convenience have the 
fiscal year county societies correspond; 
any rate, have the term office the officers 
such societies conform thereto. For instance, 
take the matter compiling the list delegates 
the State Society: Some component societies 
now elect their delegate delegates late 
April, and consequently the list delegates can- 
not made and closed until just few days 
before the time for the annual meeting. The sec- 
retary the State Society therefore adds his 
plea that the House Delegates, and most 
earnestly requests component societies elect 
their officers and delegates December. 


All county societies are requested the State 
Society, through its House Delegates, con- 
sider the the com- 
NOTIFICATION. losis, for the purpose thor- 
oughly discussing the subject 
and suggesting the best method making this 
effective, and the class cases that 
should The portion quotation 
marks transcript the official minutes. The 
subject came before the Society the second gen- 
eral session, the address the President, and 
when the report the Committee Tuberculosis 
was presented and discussed. The President 
strongly urged notification the committee did not 
touch upon the matter its report. The question 
now before all county societies, and should 
discussed them. Shall compulsory notification 
tuberculosis required, scarlet fever, 
diphtheria, etc., and so, what class cases shall 
considered indicating the necessity for 
rotifying the health authoritjes the existence 
the disease? All component societies are 
fully urged take this matter soon pos- 
and notify the secretary the State 
Society their action regard it, The tuber- 
culosis problem large one, and 
Tuberculosis has done considerable amount 
excellent they now need the assistance 
county societies, and this aid 
promptly extended the committee. Therefore, 
bring the question before your county 
society soon possible, and have thoroughly 
discussed. 


. 
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Dr. Osler, farewell dinner given him 
some 500 physicians this country and Canada 
May 2d, called attention 
WASTING condition which has been 
pointed out, far its local appli- 
cation San Francisco con- 
cerned, the pages the referred 
the tremendous waste clinical material 
this country. almost every town and city 
over 50,000 inhabitants, one will find 
yet very few instances are these hospitals being 
used physicians they should used; very 
seldom the clinical material hand put 
anything like its proper use. And San 
Francisco. Hundreds physicians California 
San Francisco during each year, and would 
delighted have the privilege seeing some 
the large amount very interesting and valu- 
able clinical material the various hospitals and 
clinics that city. There reason why they 
should not; doubtless the chiefs these clinics 
would glad have their out-of-town brethren 
see what going on, and profit the study 
this material. Apparently only necessary 
overcome certain amount inertia order 
bring the two elements together. Can not 
done? 


Our really only very small factor 
the game “doctor, doctor—who’s got the 
doctor,” played the nostrum 

MEDICINES. called attention the im- 
propriety his game, did not 

much mind. But when the Trustees 
had been persuaded that something really had 
done, and the announcement was made the 
Council Pharmacy and Chemistry, formed with 
the object differentiating honest medicines 
from those questionable repute out-and-out 
nostrums, then the situation was slightly altered 
the attack could longer ignored. The orig- 
inal announcement concerning this Council was 
published the April May had 
the pleasure republishing some further matter 
the subject, and also some things that showed 
how least one the large journals—the New 
York Medical Journal—disliked the idea intro- 
ducing decency into the conduct medical 
journal. Sufficient time has now elapsed 
permit one judge the reception the med- 
ical press this country the Council Phar- 
macy and Chemistry; remember, this Council 
stands for the principle that secrecy has place 
legitimate, decent, professional medicine. Edi- 
torial opinions vary this subject but with very 
few exceptions both medical and pharmaceutical 
journals are either opposed it—as the case 
the New York Medical Journal—or are sadly 


-afraid that cannot succeed doing any good. 


ing presumption” the A.; “the arro- 
gance ethics”; “regret that the Association 
has been hastened its formation the cackle 
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some young and eager reformers” (meaning 
our JOURNAL?) that this action the 
“would strike, intended do, the very 
root the proprietary principle.” And there you 
have the explanation. because this action 
the Trustees the A., forming council 
body experts who shall study and pass upon 
extra-pharmacopeial medicaments will strike 
the “root the proprietary principle,” that there 
arises such howl, such loud, long, lingering 
lamentation. The “root the proprietary prin- 
ciple” composed two branches, secrecy and 
fraud. Should not struck at, and hard? 


When one sees lot people making up- 
roar, naturally curiosity leads him ask, Why? 
Why many these jour- 

THE SIMPLE find fault, and object, com- 
REASON WHY. though they were abused, 
bitterly slander and attack 

those who are merely trying right? Why 
does one trade journal devote almost all one 
issue republishing contra comments, and three 
pages its space caricatures your JoURNAL 
and its editor, and the Journal and its 
editor? The reason easy; too easy; almost 
dollars and cents. Practically all these journals 
make their big money, not from advertising good 
and decent things, but from advertising rank, out- 
and-out nostrums—from aiding foisting upon 
the medical and pharmaceutical professions 
worthless stuff, the great harm and injurv 
the sick, but the enrichment the unscrupulous 
manufacturer. Probably nearly all the profit that 
made the New York Medical Journal, the 
Medical News, the Medical Record, American 
Medicine, etc., derived from the pages and 
pages advertising the rankest sort secret 
medicines—nostrums.. The trade journal re- 
ferred published man who makes nearly 
all his income from commissions which are 
paid him for placing the advertisements 
dozen the very worst nostrums manu-. 
factured. Could you expect that these people 
would anything but the prospect 
being placed the position either dropping this 
nasty business, after its nastiness has been pointed 
out, continuing brand themselves beneath 
the contempt self-respecting physician? 
was only expected. Pages and pages 
downright lies have been published anent the 
question; and that, too, was only have been 
expected. case commercial greed vs. 
simple honesty and ethics. Some these prosti- 
tuted journals have said that good manufac- 
turer would submit the rules this Council. 
That outrageous lie. Most the better 
houses the country have already stated their 
desire conform the rules the Council. 
(See April have direct personal 
advices the effect that least two—amongst 
the largest manufacturers the United States— 
were delighted with the movement, and will gladly 
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accept every provision the Council. All honest 
men welcome just such move; those who object 
and loudly clamor their rights—well, it’s easy 
classify them! 


But very recently sudden change seems 
have begun come over the editorial mentality 
some the pharmaceutical journals. 
number druggists’ associations 
CHANGE. expressed their hearty approval 
the Council Pharmacy and 
Chemistry, and have congratulated the Associa- 
upon the formation this Council. The 
wise druggist sees once just what the import 
the carrying out this scheme will mean 
him. sees relief from somewhat the burden 
now forced carry, the shape worthless 
nostrums, small demand for which may 
worked the wily manufacturer, inducing 
few physicians forget their duty and prescribe 
the secret stuff. Now, the druggists are the sub- 
scribers and supporters the drug journals. 
the druggists approve the Council, assuredly 
the drug journals cannot for long continue 
abuse and some them are already beginning 
“hedge.” When one appreciates fully, the 
situation really delightfully funny; the whole 
machinery dishonesty put out order and 
rendered impotent just little honest effort 
and straight talk! 


TENDON TRANSPLANTATION. 


LANGE, Munich, 
Translated by James T. Watkins, M. D., San Francisco. 
(Concluded from page 152, May JOURNAL.) 


Finally, the possibility thread-infection deserves 
mention. The danger that the silk threads subse- 
quently extruded this way not consider nearly 
great Vulpius does. Vulpius, who reports 
over 400 tendon plastic operations—among which 
there apparently occur only few operations with 
silk tendons—has experienced, per cent his 
cases, after weeks months, extrusion individual 
threads. myself have 216 tendon plastic opera- 
tions—among which 126 are supplied with silk ten- 
dons—to record only something over per cent 
thread infections. The these figures, 
per cent (Lange) against per cent (Vulpius) 
great that coincidence excluded; the cause 
this difference must much the more sought 
the method. Vulpius operates with hood and lisle- 
thread gloves; use rubber gloves and mouth and 
brow bandages. these two much discussed points, 
therefore agree very well. That, above all, nothing 
Vulpius’ asepsis during the operation re- 
garded the cause the secondary extrusion 
the threads, hold beyond question with such 
surgeon Vulpius; also the great number his per- 
fect primary unions speaks against anything being 
wrong with his asepsis. Therefore very probable 
that the cause lies the after treatment. Vulpius 
closes the wounds completely; introduce little 
piece gauze wet sublimate (1:1000) into one 
corner the wound which closed everywhere 
else, and drain the latter this way for hours. 

Earlier used remove the strip gauze through 


a fenestrum in the plaster dressing. That was incon- 
venient and took time. At the suggestion of my assist- 


ant, Dr. Oberrait, late tie long silk thread the 
gauze drain, carry the other end the silk thread out 
the upper lower border the plaster dressing, and 
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after forty-eight hours remove the gauze vigorous 
pull on the silk thread, without in any way changing 
the dressing. (Temporary drainage.) 

Vulpius advises against such procedure. 
says, “The better closed the sutures over the tendon, 
the more certain are avoid secondary in- 
fection the sunken suture material.” Theoreti- 
cally that sounds quite plausible, but the practice 
this case speaks advantage. have right 
frequently observed that from the angle the 
wound from which the gauze drain projected, for 
days even weeks cloudy serous cloudy hemor- 
rhagic, even oily secretion was discharged. 
Where the came from was not always 
certainly determined. Frequently necrosis torn- 
off fatty tissue bit fascia may have caused it. 
That resulted from infection altogether im- 
probable, since the wound itself and the skin sutures 
appeared perfect, and since have never observed 
with rise temperature. The secretion appears 
entirely harmless nature, and think 
that the ordinary wounds, such for example are 
caused the removal tumor similar opera- 
tions which have been completely sutured, such 
secretion rule resorbed without presenting 
any symptoms. 

The conditions are different, however, wounds 
which foreign bodies are heal in. such 
wounds are completely closed, and any secretion 
develops them (it does not appear unlikely), 
think much more judicious obtain free dis- 
charge the secretion. The very small number 
stitch abscesses compared with that Vulpius 
speaks eloquently for the correctness as- 
sumption. This question, whose explanation hold 
well worth while, would easily determined, 
should Vulpius agree test method, and should 
that way obtain any appreciable decrease 
stitch abscesses. You see that from method 
have thus far according experience reason 
fear stitch abscesses. Nevertheless, would even 
to-day have less faith silk tendon the silk 
tendons did not become true tendon tissue. Two 
years ago, the meeting the Society for Original 
Research (Naturforscherversammlung) Hamburg, 
said that clinical experiences seemed indicate 
that the silk tendons become surrounded. 
living tissue because the former under the in- 
fluence function became thicker from month 
Hamburg microscopical specimen which showed 
that the new tissue was composed true 
tendon tissue. happy say that can 
place before you two other preparations silk ten- 
dons. The one comes from 5-year-old boy; the 
other from 18-year-old girl. Both silk tendons 
have functionated for more than two years. 
the necessary secondary operation was 
possible for obtain the preparation. You see 
admirably well both not only how the silk sur- 
rounded sheath tendon, but also you see 
especially the cross-section how organization 
pushes into the interior the tendon, and how true 
tendon tissue forms the nucleus one the silk 
tendons. The specimens further present extraordi- 
narily interesting disclosures concerning the nature 
the origin the new tissue. There were two pos- 


for the development tendon tissue; either 


the new structure could arise from the tendon stumps 
the transplanted muscle, could develop its 
own accord. First, young connective tissue ap- 
peared about the silk tendon, from which there grad- 
ually developed true tendon tissue. specimens 
speak altogether for the last assumption. For you 
see the central layers the neighborhood the 
silk, very young connective tissue, with numerous 
cells, vessels, and giant cells, while towards the 
periphery, the evidently older layers, the tissue 
progressively poorer vessels and cells, and more 
and more assumes the character true tendon tissue. 


. 
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The specimens are certainly.very interesting, but 
still more interesting for the question, what 
the patients for the silk tendons? 

The functional worth the silk tendons can best 
determined from their services quadriceps 
paralysis. this paralysis already rare instances 
—and notably case reported Krause—a good 
result has been obtained. rule, the 
are bad that certain authors, Gocht for 
example, the substitution this strong and im- 
portant muscle was held hopeless. trans- 
posing the biceps and semiten. the front, elon- 
gating them with silk tendons, and suturing the 
tendons the periosteum the tibia, was able 
devise method which all cases where these flexor 
muscles are retained can employed and promises 
satisfactory result. Vulpius, who expresses 
many doubts about the periosteal transplantation 
and the silk tendons, has with this paralysis dis- 
carded the older method favor the periosteal 
plastic operation. elongates the substitute mus- 
cles, which have been transposed forward, silk 
tendons, and sutures the latter the periosteum. 


The slight modification which Vulpius employs— 


Vulpius sutures the periosteum the patella, 
the periosteum the tibia—is insignificant, 
the lig. patell. inf. good condition. the latter 
has been injured the paralysis, there 
that the ligament may elongate under the influence 
subsequent muscular contraction; this modifica- 
tion Vulpius’ would render doubtful the result 
the entire operation. The function the new muscle 
not pull the patella upward, but extend the 
leg, and therefore the natural and only certain point 
attachment for the new tendon the tuberosity 
the tibia. Vulpius has also theoretical objections 
this recommendation, because the silk tendon 
this way longer. However, think this question 
already answered the practical results. 

have employed silk tendons twenty-five times 
substituting for the quadriceps, and have thus far 
never experienced any kind disturbance ex- 
trusion. seven patients there remained 
employed for this purpose single flexor muscle. 
Such cases are doubtful; nevertheless, one can make 
the attempt. four these cases, have been 
able free the patients from their apparatus. 
the nineteen other joints, there were two flexor 
muscles which could employed. these patients 
this moment three are undergoing treatment and 
employ apparatus; still, they will all presumably 
freed from their apparatus. The method offers, ac- 
cording experience, the most certain and best 
prospect imaginable which tendon plastic operation 
offer—assuming beforehand that strong 
muscles are present for the substitution. the sub- 
stitute muscles have similarly from -the 
paralysis, evident that through the subsequent 
functional result must impaired. pathologi- 
cally changed muscles must employed substitu- 
tion, normal function need never expected. 
However, the children operated upon have almost al- 
ways received benefit from the operation, not only 
through the ability stretch the knee, but es- 
pecially through the appropriate arrangement the 
musculature which obtained the operation. 

The greatest claim on the leg musculature in walking 
is made at the moment, if the body rests on one leg, when 
the other leg carried from behind forward. this 
phase of the gait the standing limb is held extended in 
the hip and in the knee joint. The extension of the 
knee joint normally obtained the quadriceps, 
while the biceps, semitendin., and semimenbran. cause 
extension in the hip joint. Since however these latter 
muscles through their simultaneous contraction cause 
flexion of the knee joint, a large portion of the strength 
of the quadriceps is employed to neutralize the knee- 
flexing influence of the semitendin., semimembran., and 
biceps; for the function of the leg in standing or walking, 
such an arrangement of the muscles is unsuited, and it 
is distinctly more advantageous—once one is compelled 


economical with the muscle force present—to pro- 
cure muscle which the same time extends the leg 
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the hip and the knee This brought 
about the method which recommend transplant- 
ing the biceps and semitendin. to the front, and in this 
way the fact is explained that even in cases in which 
transplanted muscles have suffered injury and present 
only a few brownish red fibrils while the greater part of 
the muscle mass is degenerated,- still the object of the 
operation, enable patients walk without apparatus, 
is as a rule obtained. Of course these patients were 


never able hold the leg horizontally when had been 


extended the knee joint; still rule they were 
able extend the leg while lying the side. the 
other hand when the transplanted muscles were com- 
pletely sound, an ability to extend at the knee joint was 
obtained, which strength was not far behind that 
a healthy leg. 


The testing the power make extension the 
knee joint requires the greatest precautions. The 
patients employ unconsciously all sorts devices 
order extend the leg the knee. Many 
twist the entire limb far 
ward, and they are able this position means 
the tension the medial ligaments the knee 
joint lift almost horizontally the leg the knee, 
even muscle all present which can cause 
extension the knee. Other patients seat themselves 
that the paralyzed leg supported the bend 
the knee either the chair the leg, and this 
way they render easier the task extending the 
leg the knee. To, this category patients would 
appear belong the child which Vulpius operated 
upon and pictured his monograph. Such photo- 
graph should not convincing the serviceability 
the transplanted muscle. Just little does the 
simple information suffice the history the case 
that the operated patient has learned extend the 
leg. must always positively determined 
whether the patient able extend the leg only 
the side position, whether can hold the 
freely extended leg horizontally. Only the- last 
case, when the new muscle able overcome the 
weight the leg, can one speak practically 
normal ability extend it. The result the quadri- 
ceps plastic operation recommend depends 
the first place, already said, upon the condition 
the muscle employed; the second place, 
upon the tension which the operator gives the 
transplanted muscle. 

The muscles which are transplanted replace 
the quadriceps must, according experience, 
sutured under the strongest tension which per- 
missible; against this recommendation, also, Vulpius 
has theoretical scruples present, and fears 
injury the transplanted musculature from the ex- 
treme tension. experiences speak emphatically 
against the correctness Vulpius’ assumption; for 
results have become better from year year, 
the more learned suture the transplanted muscle 
under stronger The strongest tension which 
have ever given transplanted muscle, was em- 
ployed for patient whose dressings were removed 
fifteen weeks after operation. This fact shows that 
the transplanted muscles are not injured the 
extreme tension which have employed, and ought 
demonstrate better than all theoretical arguments 
the serviceability method. necessity for 
modifications and changes this method only 
admit when has been demonstrated that through 
them quicker and better results can obtained. 

Meine Herren, trust that you have received from 
words the impression that absolutely con- 
the advantages the periosteal plastic 
operation and silk tendons. Nevertheless, 
not utterly condemn the old method. For light cases, 
the old method equally applicable with the new. 
the paralyzed tendon strong that reliable 
suturing it- with the power-giving muscle pos- 
sible, and the dissection the paralyzed muscle 
corresponds the functional necessity the par- 
ticular case, also employ the old method. Indeed, 
there are cases where the old method offers distinct 
advantages over the periosteal plastic operation. 
If, for example, the hand, the extens. dig. par- 
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alyzed, and the extens. carpi. rad. must used 
repiace it, such light task rule more 
correct suture tendon tendon than permit 
four silk tendons out from the power-giving 
muscle attached the basal phalanges the 
If, without endangering the result the 
operation, one can spare the patient four wounds, 
and that way render the operative procedure easier 
and less dangerous, course one must it. The 
conditions severe paralyses are different. Here, 
according view, must above all things seek 
obtain functional independence for the few mus- 
cles which are left, and you agree with 
this you will further agree with employ for 
these cases rule that method which assures the 
greatest certainty the result, and the greatest 
freedom constructing our operation plans; that is, 
the method the periosteal plastic operation and 


REPORT THREE CASES INFRA- 
DIAPHRAGMATIC AND ONE SU- 
PRA-DIAPHRAGMATIC AORTIC ANEU- 
RISM. 


ASE 1. The first patient, whom I saw in extremis 
mortis, was an Italian 30 years of age, a gardener 
occupation who. had drunk wine freely and had 
had acute rheumatic fever eight years previously. 

He bore no evidence of past venereal trouble; he now 
suffered from tubercular right lung apex, but for the 
past year had been subject severe remittent pain 
which had begun suddenly. This was felt in the flanks 
and radiated the mid point the spine.. lasted for 
few days and then disappeared to again recur. For six 
months he had had continuous pain in the pit of, his 
stomach, and during the last month constant pain had 
been present his back the lower dorsal and upper 
lumbar vertebral region. 

The doctor had found: 1st, rigidity the dorso-lumbar 
spine without deformity; 2nd, moderate tenderness on per- 
eussion over this area; 8rd, pain radiating into both flanks 
on movement; 4th, somewhat rigid abdominal muscles 
with an absence of anything abnormal on abdominal ex- 
amination. 

view the association these findings with tuber- 
cular right lung apex, a diagnosis of tuberculosis of the 
spine had been made and a plaster jacket put on. This 
had occasioned increased pain and had had to be rémoved 
and saw him shortly after this had been done. 

He lay dying, with pinched face and a very quick, low 
pressure pulse. He was perfectly conscious, pale and com- 
plained of vague abdominal pain. The abdomen was ex- 
tremely sensitive, but not distended; the anterior muscles 
were rigid. A very large fluctuating non-pulsating mass 
could be made out in the right lumbar and right iliac 
regions apparently along the line of the ilio-psoas muscle. 
Further examination seemed unjustifiable. 

The autopsy held next day revealed tuberculosis 
the right lung apex and an aneurism growing from the 
right posterior part of the abdominal aorta opposite the 
upper fibres of origin of the psoas muscle into which 
structure the rupture had taken place. The aneurism had 
eroded the bodies of the Ist and 2nd lumbar vertebre, 
having grown in a backward direction. 

Case 2. The second patient, a strong muscular middle- 
aged laboring man, was referred to me for a fluoroscopic 
examination by one who, clinically, could find no cause 
for the pregence of pain in the lower thoracic region and 
a harassing cough. The fluoroscope revealed a rounded 
pulsatile mass jutting out from the lower thoracic aorta 
and resting on the left diaphragm, without doubt a supra- 
diaphragmatic aortic aneurism. The man disappeared so 
was not able the light this 
added knowledge to correlate the clinical and fluoroscopic 
findings. I.briefly mention the case as it emphasizes that 
aneurism in the region of the lowest dorsal vertebrze may 
be supra as well as infra-diaphragmatic. 

Case 3. Patient No. 3 was under the care of Dr. J. 
Wilson Shiels and myself. was colored individual, 
past middle life, who had labored hard and had had 
syphilis. was plain that had large clotted saccular 
aneurism of the transverse portion of the thoracic aortic 
arch—an adherent pericardium and enlarged thyroid 
gland with some indications disease, but ad- 
dition there were some symptoms which could not be 
accounted for the presence these lesions. Severe 
pain the pit the stomach which radiated indefinitely 
into the loins was constantly present. times intense 
exacerbation occurred and then the patient would lie 
motionless, curled bed, all movement aggravating 
the condition. There was a very marked general 
wasting such as not infrequently occurs in association 
with such intense pain. The skin the abdomen and all 


illustrations occurring the text were not omitted 

the translation, order further preserve the accuracy the orig- 

document. was found impracticable reproduce the original 


CALIFORNIA STATE JOURNAL MEDICINE 169 


the tissues the legs were apparently very hyperesthetic. 
There was no muscular or sensory paralysis. 

Local examination revealed: Some rigidity the lower 
dorsal and upper lumbar unaccompanied de- 
formity. A moderate amount of tenderness.on deep per- 
cussion over this area. thin abdomen, palpation which 
was negative. The question arose, What was the cause 
of this intense pain and spinal rigidity? 

The absence symptoms relative any abdominal 
viscus, and a point on which we were inclined to lay much 
stress, viz.: the absence of vomiting evert during the 
exacerbations, seemed to us to rule.out a visceral cause. 
The absence of deformity, the nonsuccess of rest in giving 
relief, together with the intensity of the pain, excluded in 
our opinion, tuberculosis of the spine. The absence of 
all paralytic symptoms, the absence marked local tender- 
ness, negatived tumor of the vertebre. The absence of 
all paralytic symptoms, the presence of normal abdominal 
reflexes, the presence moderate percussion tenderness, 
were against dural tumor. 

The clinical picture did not imitate chronic osteo- 
arthritis of the spine and we were left with an aneurism of 
the abdominal aorta high up under the diaphragm as 
the probable lesion, even though the femoral pulses were 
full and not delayed, the history of syphilis and the pres- 
ence of a clotted thoracic aneurism favoring this diagnosis. 
Thirty-two hours before death, a big, fluctuating, pulsatile 
mass appeared in the left loin; the left kidney and spleen 
were pushed downward and forward. The aneurism had 
evidently ruptured. ‘The postmortem specimens were ex- 
tremely interesting (See Figure No. 1). There was a large, 
clotted, saccular aneurism of the transverse portion of the 
aortic arch growing from its upper wall and a somewhat 
similar but much smaller localized saccular aneurism grow- 
ing from the posterior left aspect of the abdominal aorta 
high up under the diaphragm, this having eroded the body 
of the first lumbar vertebra. I may add that in this patient 
potassium iodid was not tolerated—the smallest doses 
aggravating the symptoms and causing marked increase 
the pulse rate; probably because the condition 
the thyroid gland. 


~ 


Photograph No. Case No. 


The thoracic aortic aneurism is shown growing from the 
upper aspect of the arch, and though it has attained a 
large size it does not interfere with the lumen of the aorta 
in which a mass of lead foil lies. The lamination of the 
well shown. the right the abdominal aorta 
which has been cut open. A sound has been introduced 
into the descending thoracic aorta and made to protrude 
through triangular opening which formed the mouth 
the saccular abdominal aneurism. The big abdominal 
vessels are seen arise below the aneurismal site. 
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Case No. this man lay the postmortem room, 
I was asked in Prof. Kerr’s and Dr. Bbright’s absence to 
see patient who had just been admitted into the Uni- 
versity wards of the City and County Hospital without 
an obtainable history. The patient lay in bed in a coma- 
tose condition; the pupils were contracted but there was 
ho eye or any other motor paralysis. The temperature was 
subnormal, the tongue dry and furred, the reflexes were 
exaggerated, the Babinski phenomena being present. 
Urine and teces had been passed in bed and no more urine 
could obtained. pulling back the bedclothes, saw 
a large semicircular pulsatile mass about the size of a half 
orange lying between the ensiform cartilage and the um- 
bilicus. All the classical physical signs of an aneurism 
were present though the femoral pulses were full and not 
delayed. The heart was not much enlarged, the pulse 
was fairly good; edema was present. believed the 
patient to be suffering from a terminal uremia. Knowing 
that terminal uremia nearly always due circu- 
latory breakdown, we, in view of the condition of this 
man’s cardio- vascular system, felt justified in looking else- 
where for the causative uremic factor. The aneurism lay 
in the region of the anatomical site of the origin of the 
renal arteries. We therefore sent the patient to the 
autopsy room with a diagnosis of uremia, most probably 
due to the occulsion of the renal arteries from involvement 
in the abdominal aortic aneurism. 

The postmortem examination revealed a large abdomi- 
nal aneurism which involved the whole circumference of 
the aorta. This aneurism had eroded the upper lumbar 
thick clot lay over and blocked the mouth 
of the right renal artery. The mouth of the left was so 
contracted and distorted that only small probe could 
introduced into it, the narrowing being over half an inch 
in extent. This specimen was shown with clot attached 
at the University Alumni Society but it has since been 
dislodged (See Figure 2). 


Photograph No. Case No. 


The anterior wall the aneurism has been removed and 
the sac partially filed with absorbent cotton. The thick- 
ened aneurismal sac wall is well shown, as also areas of 
aortitis above the origin of the aneurism. The clot has 
been removed, but the narrowed portion the right 
renal artery is well shown, a pin transfixing this structure. 
The formalin solution in which the specimen has been 
kept has occasioned shrinkage the aorta below the 
aneurism. 


reporting these cases desire draw 
attention, the great frequency aneurisms 
all kinds the Pacific Slope. 

2nd, the fact that clinically meet with two 
kinds abdominal aortic aneurism; one variety grow- 
ing forward and exhibiting unmistakable clinical signs 


. 
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and symptoms. The other small saccular aneurism 
which grows backwards and erodes the 

3rd, That this latter variety exhibits pathogno- 
monic physical signs, though some local spinal rigidity 
and tenderness deep percussion are usually present. 

4th, That pain prominent symptom, this pain 
being extremely severe, and usually two kinds, one 
constant and fixed, the other remittent and often 
radiating. Moreover, this pain different from 
visceral pain inasmuch it, per se, unassociated 
with vomiting. 

5th, That the second variety abdominal aortic 
aneurism the diagnosis has made process 
exclusion, due attention being paid pressure 
symptoms and symptoms indicative the involve- 
ment the blood supply the different viscera. 


ANALYSIS FIFTEEN CASES OP- 


ERATION FOR CANCER THE 
BREAST.* 


THOS. HUNTINGTON, D., San Francisco. 


lamentable that full accounts work done and 
results attained dealing with breast cancer have 
rarely found place published records. When 
consider that every hospital large number 
operations are done every year for the relief this 
condition, strange that only now and then 
surgeon has given the world his complete final 
results with conscientious analysis. far 
can learn, detailed account breast cancer work 
has never been published any Pacific Coast sur- 
ful for any references which may forthcoming. 
not improbable that explanation for this neglect 
due large measure three factors: First, fail- 
ure record cases systematically they appear. 
Second, the difficulties which are encountered trac- 
ing patients after operation. Third, the enormous pre- 
ponderance fatalities which promptly follow the 
most painstaking and thorough surgical measures. 
This latter consideration probably more than all 
others has discouraged operators from adding their 
experience the aggregate human knowledge. 
apparent that the occasional operators, 
skillful though they be, will not find their results 
conforming those who larger fields, are able 
eliminate cases, which are obviously hopeless from 
the standpoint three year cure. Furthermore 
the larger hospitals, its fair assume that far 
greater proportion early hopeful cases are promptly 
referred the surgical service than where patients 
from remote districts appeal the surgeon the sug- 
gestion their family physician upon their own 
initiative, and last resort. are accomplish 
really brilliant results this department, will only 
when the regular attendant, realizing the dangers 
that beset women who are conscious the presence 
breast tumor any sort, more earnestly insist 
that careful study the case upon 
competent authority. 

Rodman, recent paper, insists that reason- 
ably large number suspected cases, intelligent 
diagnosis can only made preliminary diag- 
nostic incision, followed microscopic investi- 
gation the mass. When such doctrine cordially 
endorsed the general practitioner whom these 
patients are seen tolerably early, then and then only 
will the average surgeon find his final results con- 
forming those masters who have blazed the 
trail and set the pace. 

The matter history taking and record-keeping 
sufficient importance warrant the publication 
scheme which followed throughout will enable 
the operator make his work available for future 
reference. Moreover, has been experience 
has most careful observers that breast-cancer 
patients are more than willing keep close touch 
with the operator for indefinite period after surgical 


before the San Francisco County Medical So- 
ciety. 
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This will found specially true when 


the patients are made realize that full and com- 
plete record the case preserved. inspec- 
tion cases, was much interested note 
that every instance record was complete from 
the post-operative standpoint. 


SCHEME FOR RECORD BREAST CANCER CASES. 

Name. Age. Residence. Name and address of doctor 
or relative. 

Occupation. Married single. 

Family History. Grand-parents, grand-aunts and uncles, 
parents, aunts, uncles, brothers and sisters. 

Children: age youngest, nursed not, mastitis, 
which breast. 

General appearance: Cachexia, condition of skin, of 
lungs, viscera generally. 

Weight, maximum and present. 

Side affected, and early history of involvement. Date 
of first symptom and of first medical examination. 

Locate quadrant or segment containing tumor. Relation 
of tumor to seat of former mastitis or trauma. Describe 
tumor. Condition of axilla and related glands. 

Date operation, anesthetic. Condition axilla, ab- 
sence glands pain pressure. Time spent 
operation, pathological findings. Subsequent history. 

Wound healing. Frequent report as to weight and 
general condition. Watch for pulmonary signs, cough, 
shoulder pains, pulse rate. 

Note resumption of arm function. 

In recurrent cases: Date of first evidence of recur- 
rence, whether remote from or at seat of operation. 

Date of secondary operations. 

fatal cases, date death and autopsy findings. 

The following analysis fifteen cases 
breast cancer; the patients, with one exception, have 
been operated and treated since 1896. The 
single exception was operated Denver 
and came under observation subsequently; hence 
included this series. .Of the individuals, 
were married and two were single. Ten bore chil- 
dren. The oldest was years; the youngest 32; aver- 
age age 48.4 years. One patient was under 40, eight 
were between and 50. One was and one 74. 
nine the left, and the right breast was involved. 
every case the axillary glands were unmistakably 
implicated. the first cases the breast and 
axillary glands were removed through continuous 
incision. The pectoral muscles were left intact. Both 
these patients are dead. The remaining were sub- 
jected the full Halsted operation. arm 
function was noted every case. The diagnosis 
every instance was confirmed microscopic exami- 
nation. 

Wound infection occurred case after primary 
operation; and fatal infection after secondary opera- 
tion case This was the only immediate fatality 
the series, 

the series, are dead: from recurrence 
seat operation, and from recurrence remote 
point. 

RECURRENCES AT SEAT OF OPERATION, 


Survived Survived after Dis- 
Case No. Operation. covery Recurr. 
3 5 months 26 months 8 months 
5 24 months 22 months 11 months 
6 10 months 19 months 6 months 
10 12 months 11 months 5 months 
12 8 months 6 months 3 months 


Average, months 


will generally conceded that the operator the 
method employed must not held responsible for fatali- 
ties due to remote recurrences; the field of operation and 
its immediate environment remaining free for manifesta- 
Four cases this character occur this series 
follows: 


RECURRENCES REMOTE FROM SEAT OF OPERATION. 


Duration of ived Survived after Di 
Case No. | Disease before Surviv uryived antec 
Operation. Operation. covery Recurr. 
1 24 months 10 months 7 months 
7 7 months "19 months 6 months 
8 2 months 23 months 4 months 
ll 5 months 11 months 3 months 


Average, 15% mos. 


Longest Survival, Months. Shortest Survival, Months. 
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Five patients are still living follows: 

Case Entirely well the end years. The 
this case was made five days before 
operation. 

Case Well the end two years, but recently 
called attention small sensitive area op- 
posite breast, which will carefully watched. The 
first symptom was noted weeks before operation. 

13. Entirely well and fine condition the 
end year. First symptom noted months before 
operation. Three months later her physician advised 
waiting six months. 

ago. First symptom noted days before operation. 

Wellat present time. Operation months 
ago. Patient’s age 74, disease slowly progressive. 
First symptoms noted years ago. 

Four patients presented family history pointing 
definitely cancer, and all are dead. 

Case Mother died cancer uterus. Father 
died cancer mouth.. Sister living with cancer 
breast. Disease appeared age 32. Survived 
operation months. 

Case Mother died cancer uterus. Disease 
appeared Survived operation months. 

Case Mother died cancer bowel. Father 
died sarcoma leg. Disease appeared 44. Sur- 
vived operation months. 

Case 11. Mother died tumor liver. Sister 
died cancer breast. Disease appeared 45. 
Survived operation months. 

Five patients presented history previous mas- 
titis associated with lactation. all, the tumor was 
first noted beneath cicatrix the skin. 

First symptom noted years before opera- 
tion. Survived operation months. Recurrence 
lung. 

Case Small tumor noted months, but diagnosis 
made days before operation. Living and well after 
years. 

Case 12. First symptom noted months before 
operation. Rapid recurrence scar and adjacen 
lung and death months. 

Case 13. First symptom noted months before 

Case 14. First symptom observed days before 
operation. Well end months. 

Condition breast time operation fatal 
cases: 

Case The tumor was the size half orange 
located the upper inner quadrant. was adherent 
the skin and the thorax, nipple was retracted. 
Recurrence 

Case Tumor large and diffuse, located the 
axillary hemisphere. Skin adherent, nipple retracted. 
Kecurrence axilla. 

Case Tumor was very large, located axillary 
hemisphere, adherent thorax and skin, nipple um- 
bilicated. Recurrence skin and lung. 

Case Large conical mass the center breast, 
adherent skin and thorax, nipple obliterated. Re- 
currence mediastinum. 

Case Large diffuse mass lower outer segment 
right breast, nipple retracted. Recurrence scar, 
lung and abdominal organs, and probably liver 
gall-bladder. 

Case elevated tumor lower outer quad- 
rant, adherent skin and thorax. Recurrence lung. 

Case large, hard, moveable, nodular tumor lo- 
cated very large breast. Tumor recent origin, 
nipple normal, skin free. Recurrence both lungs 
almost simultaneously. 

Case 10. The entire left breast was the seat 
large diffuse mass, skin adherent, nipple retracted, 
breast moveable. Recurrence skin and both lungs 
ana opposite breast. 

Case 11. Large nodular hard mass, located axil- 
lary hemisphere. Recurrence both lungs. 

Case 12. Breast generally enlarged. Multiple nod- 
ules lower hemisphere, hard, tender and painful. 
Breast moveable, nipple normal, skin free. 
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skin back axillary line and simultaneously 
lung. 

Condition breast time operation patients 
still living: 

Case Small, sensitive nodule, size filbert 
outer segment with the nipple. Skin free, 
nipple normal, breast moveable. Tumor located seat 
old mastitis. Patient living and well the end 
years. 

Case Tumor the size English walnut 
outer upper segment, recent origin, moveable, skin 
free, nipple normal, growth rapid. Living the end 
years. 

Case 13. Hard nodule, size half egg, beneath 
scars old mastitis, the upper outer quadrant. 
Irregular, painful, nipple slightly .retracted, breast 
moveable. Living and entirely well the end 
year. 

Case 14. Small moveable tumor, size almond 
upper outer quadrant. Breast moveable, skin free, nip- 
ple normal. recurrence end months. 

Case 15. Tumor size half orange center 
right breast, moveable, nipple retracted and skin ad- 
herent. Well the end months. 

average cases, the operations performed with average 
skill and judgment, the presence such per- 
centage mortality the question naturally arises, 
shall the patients late, advanced, and obviously 
hopeless cases, subjected operation? 

Were radical cure the only justification for surgi- 
cal treatment, this query would hardly subject 
for serious consideration. But the faet is, that the 
avoidance extensive ulceration and ultimate wide- 
spread infection mixed type, together with pain, 
hemorrhage and all the evils attendant upon neglected 
mammary cancer affords legitimate reason for opera- 
tion, though the face impending recurrence and 
death. 

great value can drawn. The suggestiveness 
certain findings, however, apparent. First: Breast- 
cancer patients coming to. the operator from remote 
districts cannot expected yield brilliant results 
from the stand-point three-year cures. Second: 
Breast cancer originating the seat previous 
mastitis frequent recurrence. Such cases from 
the standpoint radical cure, other things being 
equal, may regarded favorably. Third: Patients 
with pronounced family history seem unfavor- 
able regards radical cure, even though attacked 
very early period. The age the patient time 
occurrence the disease this class cases 
seems younger than those indefinite 
traumatic origin. Fourth: The second case this 
series serves verify the observation many au- 
thorities, viz., that cancer the breast young 
women (at about 30) usually acute character 
and rapidly progressive. 


DISCUSSION. 


Dr. Rixford:—When Dr. Huntington told was 
going report his cases cancer the breast before 
this society and asked report mine, rather de- 
murred because not yet preparéd make final report 
of my cases of cancer of the breast. I have been operating 
by the radical method only 9 years; naturally the opera- 
tions were fewer in the earlier of these years and hence 
a majority of my cases are rather recent. Moreover, 
surgery today interested not much the immediate 
results operations final results. However, for the 
sake of the discussion, I have gotten my cases together 
as best I could and will present them in a preliminary 
report and rather the form discussion the subject 
as introduced by Dr. Huntington than as a formal paper. 

I begin this series of cases with the first patient overated 
on after the method of Halsted which was in 1895 and I 
can well remember my surprise and delight at the. ease 
with which the tumor was removed in a single mass, the 
simplicity the anatomical dissection, the freedom 
access to the highest points in the axilla and withal the 
thoroughness of the procedure. 

- Since 1895 there have come under my care 30 cases of 


the breast, the female and the 


male. A number of other cases were excluded because of 
some doubt the diagnosis but these cases the diag- 
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nosis was beyond question and all those patienis 
operated upon the diagnosis was confirmed microscopi- 
cal examination. Cases seen by me in consultation are 
not included not having come under personal care. 

these patients the ages were follows: under 
(youngest 34), under 50, under 60, under 
(oldest 73); 21 of the women were married, 3 single and 
marital state unknown though probably married; 
the married women had had children; unknown 
children, 11. 

cases which have record the time elapsed 
after discovery of the tumor till radical operation was 
performed the average is 12 months. Two came within 
within 24 months and 3 within 36 months. In this list 
I have excluded 3 cases in which the patients said the 
tumor had been present 8, 9 and 10 years respectively, 
because these statements were too doubtful to be credited; 
they might have some meaning in the matter of meta- 
plasia benign into malignant tumors. That the aver- 
age time of all of my cases coming to operation should 
have been 12 months after the discovery of the tumor is 
serious criticism the knowledge the public possesses 
cancer the breast. 

Of the total of 30 cases, 25 patients were subjected to 
radical operation. Two these, done within the last 
two months, are too recent to be of value from the stand- 
point of final result. Of the remaining 23 cases, 8 pa- 
tients are living, 9 are dead and 6 not traced, although 
one the last was living months after operation, an- 
months and third, months without recurrence. 

The immediate mortality of the operation was 2 deaths 
in 25 operations or 8%. One patient became so weak under 
the anesthetic that the operation had to be concluded 
without opening the axilla and the patient died within 
half hour after leaving the operating table. The death 
was pretty clearly due heart failure under the an- 
esthetic and would have occurred whatever the operation. 
The other death occurred on the second day after a 
completed Halsted operation, of cause undetermined in 
the absence of an autopsy. Within 30 hours of the time 
operation the patient had rise temperature 103° 
with weak and rapid pulse and few hours more died. 
the remaining cases, which death was due re- 
currence after oneration, the patients lived an average of 
12 months (17, 15, 14, 12 11, 8. and 6 months respectively). 

the patients not operated upon, one case was re- 
currence after a partial operation done in the East. I ad- 
vised thoughIwas doubtful whether 
would be successful. Operation was refused. The 4 others 
were clearly inoperable. I mention these cases because I 
wish to show that I have operated on all of the patients 
that have come to me except these 5 and of these 1 re- 
fused operation, died within weeks. weeks and the 
other in 8 weeks. Undoubtedly had the selection of cases 
for operation been a little more from the standpoint of 
what Macewen would call “statistical the 
list inoperable cases would have been larger and the 
proportional number of final successes correspondingly 
greater. 

are living, one 4%, one 314, one just under 3 years; the 
others 21, 19, 17. and months respectively, after radi- 
eal operation. Of these 8 patients, 5 are now free of re- 
4%, years, 21, and months respec- 
tively. The remaining natients have had recurrence and 
have had secondary operations. but in all too recently to 
reported, though the have already had lenticular 
recurrences subsequently which have disanpeared under 
the X-ray, the hands Dr. Lehmann Lane Hospital. 

Ten patients have had recurrence, 8 regional, one in the 
lung and one in the spinal cord. A number of these were 
operated on for the recurrence and their lives undoubtedly 
prolonged thereby. 

word about the prognosis. Dr. Huntington’s statis- 
tics, have heard them rightly, would show that the 
longer the tumors were noticed before ‘operation, the 
longer the patients lived after oneration. Now, paradoxi- 
cal as this may seem, I suspect it is strictly true and 
simply means that where a carcinoma of the breast has 
existed for long time. say vears without causing 
general carcinosis or developing into necrotic ulcer, the 
tumor one slow growth with large predominance 
connective tissue elements and of relatively low malig- 
nancy. The.removal of such a tumor is often a complete 
cure, or if recurrence does occur it does so at. a remote 
period. An important matter that is seldom spcken of is 
the fact that tumors of the breast are not found early in 
fat women and that therefore the prognosis after opera- 
tion in fat women is much worse than in thin women. 
I have gone over these cases with reference to this point 
and find that 7 of the 30 patients were quite fat. The 
average time they had waited after discovery the 
tumor was only 5% months, far below the average of 12 
months and yet in every case of the 7 the tumor was far 
advanced with fixation and involvement of the axilla. 
One patient, whose mother had died carcinoma the 
breast. and aunt came within two weeks the time 
of first discovering the tumor and vet the tumor was far 
advanced, large axillary involvement, etc. 

In most of the 30 cases the diagnosis was evident from 
a mere glance. for in the great maiority of them the tumor 
was well develored. The diagnosis is difficult only in the 
early stages and just there where it is most necessary 
that should correct, for only the early stages 
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that operation may looked upon really curative. The 
one characteristic of malignancy is infiltration of sur- 


rounding parts manifested by fixation and contraction of ° 


the connective tissue elements of such a tumor or of the 
bands which enter it. The retraction of the nipple, the 
dimpling the skin when pushed from the sides 
toward the tumor, are the result of such contraction. 
Fixation is often made manifest by raising the arm and 
putting the greater pectoral muscle the stretch. 
malignant tumor will often found almost im- 
moveable the direction the fibres the greater pec- 
toral while still moveabie across them when the arm is 
thus raised. . Blood-stained discharge from the nipple is 
often significant of malignancy. Excision of a portion of 
a breast tumor for microscopical diagnosis I consider a 
hazardous and unwise procedure and to be used only when 
all other means of diagnosis have failed. If the knife 
cuts through tumor tissue there almost sure follow 
lenticular metastasis in the neighboring tissues. 

Complications met with include complete and lateral 
resection of invaded veins, wound of the axillary artery 
closed by suture, wound of thoracic duct (controlled by 
ligature), aspiration air into sub-clavian vein and in- 
volvement of the chest wall and resection of the infected 
area. The latter complications are of special interest as 
I consider the procedure as applicable to a good many 
cases and as promising a great deal for otherwise fatal 
terminations. The first case I had seen of resection of 
the chest wall for malignant disease was with Dr. Still- 
man who successfully removed an area of two or three 
square inches and covered the defect with a skin flap. 
Since then I have operated four times, twice removing 
the first and second ribs and part of the sternum and ligat- 
ing the internal mammary artery at its origin. The pa- 
tients did well after the operation though one died some 
months later of pulmonary recurrence and another has 
had some recurrent nodules which have disappeared under 
the X-ray. 

In my opinion the indications for radical operation are 
considerably wider now-a-days than formerly because 
with the Halsted operation the parts are so well exposed 
and the removal of the tumor so radical that recurrences 
are fewer. In case of recurrence secondary operation will 
sometimes cure and will often prolong life even if it re- 
quire resection of the chest wall. The present infiltrated 
supra-clavicular glands is no longer a contra-indication 
to radical operation, unless the tumors are extensive and 
fixed. 

The necessity removing the pectoral muscles has been 
well shown by Halsted and I have found, where least ex- 
pected, isolated and minute cancerous nodules within and 
beneath the muscles. The removal of the muscles pro- 
duces as Dr. Huntington has said surprisingly little loss 
of function because of the clavicular fibres of the greater 
pectoral which are left and the anterior fibres of the 
deltoid. Loss the minor pectoral insignificant for 
fibrous tissue holds the coracoid process definite rela- 
tion with the chest wall taking the place of the muscle. 
In one case in which in doing a secondary operation for 
recurrence I had occasion to open this region I found a 
strong band of cicatricial tissue singularly like the minor 
pectoral shape and size and position. 

In conclusion I wish to say that in my opinion the 
Halsted operation meets all the requirements of an opera- 
tion for carcinoma the breast the present state 
knowledge the disease, but for the operation 
curative in a considerable proportion of cases it is neces- 
sary that the patients should come to operation earlier 
than they do. Part of the fault probably lies in the diffi- 
culty in diagnosis but much more in the lack of knowledge 
that women have of the condition and of the paramount 
necessity for their seeking competent medical advice im- 
mediately on discovering a tumor in the breast. .I would 
repeat that there is something seriously wrong with the 
education of women on this subject when, on the average, 
they wait months after finding their tumors before 
they consult their physicians. 


NOTES STATE HOSPITAL SANITA- 
TION.* 


subject state hospital sanitation com- 
plex and such vital importance that elab- 
orately written scientific volume along these 

lines would searcely satisfy the title. the com- 
paratively short time disposal for the prepara- 
tion this paper, have only been able assemble 
together fragmentary notes and observations the 
practical side the question. With average popu- 
lation about 1250 adult persons fixedly domiciled 
each the state hospitals, shall find sanitation 
essentially different from those the ordi- 
village town equal size. 

making provision for sewage disposal plants for 
these institutions, obstacles arise which not pre- 
themselves the handling ordinary town 


*Read before the California Public Health Association, 
October, 1904. 


CALIFORNIA STATE JOURNAL MEDICINE 173 


sewage. The maintenance cleanliness and the oper- 
ation necessary sanitary regulations complicated 
the very beginning the irresponsible character 
the inmates, whom sensible self-control has been 
suspended; many them are accordingly wretchedly 
careless, that clothing, underwear, bedding and 
floors are unnecessarily polluted sputa, urine, ex- 
crement and menstrual discharges, necessitating 
.ceaseless floor cleaning, frequent bathing and enor- 
mous quantities foul-linen laundry work. The mop, 
mop-bucket, slop-sink, the laundry machines, the bath- 
tub, and the very atmosphere the living quarters 
are thus unavoidably contaminated excess 
excrementitious and putrefactive material, which, 
under favorable normal conditions would the 


closet-hopper, burned the stove, thoroughly 


sterilized boiling water. 

additional important consideration the fact 
that mental and nervous diseases, digestion and as- 
similation, secretion and elimination are almost uni- 
versally sub-normal, and result, have mal-nu- 
trition, blood-poverty, putrefactive changes the ex- 
creta, and recurrent autotoxic infection. The soap and 
fat refuse from laundry machines and kitchen steam 
kettles our hospitals relatively greater than 
ordinary sewage, and the main sewer being rule 
short, the effluent contains these insoluble substances 
almost unchanged condition. Then again the 
constant daily use chloride lime purifying 
agent laundry work, and for cleansing and disin- 
fecting night vessels, toilet hoppers and slop-sinks 
suspends bacterial action for the time being, and na- 
ture’s own effort purify the effluent thus chemi- 
cally antagonized. The lime also corrodes the in- 
terior soil-pipes, leaving them rough, scaly and 
unsanitary. Paraffine, floor-wax, and raw linseed oil 
used for polishing the floors contribute other trouble- 
some ingredients institution sewage when removed 
periodically scrubbing. Frequent blockades 
traps and soil-pipes causing overflow and fouling 
the closet-room result from patients crowding gar- 
ments, rags, shoes, meat bones, etc., into thé hoppers. 

From memoranda kindly furnished Dr. 
Hatch, General Superintendent State Hos- 
pitals, offer the following brief synopsis present 
sanitary conditions California institutions: 

The Stockton hospital with population about 
1650, situated within the city limits, and con- 
nected directly with the city system sewers, the 
flow which efficiently handled pumping plant 
and finally discharged into the river. 

the Southern California State Hospital, the main 
sewer discharges into two large open tanks, located 
the farm distance from the buildings, and the 
overflow therefrom utilized for irrigation corn, 
beets, carrots, and other crops which are cultivated 
for stock feed. The ‘plumbing system fairly good, 
with soil-pipes generally exposed, and house ventila- 
tion well provided for. 

the Napa hospital, there now under process 
construction thoroughly modern system plumb- 
ing; every basin, sink, bathtub and toilet hopper 
being individually vented the use sanitary “Y” 
connected acute angle with vertical gal- 
vanized iron vent-pipe, leading above the roof: numer- 
ous cleanout plugs are placed the main branches 
the soil-pipes and are easily accessible. The basins, 
bathtubs, and toilet hoppers are modern design 
and the specifications for first class workmanship. 
-Here the main sewer discharges into the Napa River, 
where decided tide and salt-water serve simplify 
purification. 

the Agnews State Hospital, contracts have re- 
cently been let for complete modern replumbing the 

and main ward buildings. The system 
work installed here will similar that 
Napa, and from observation that now under way 
the administration building, have assurance that 
most sanitary results will realized. Our 
main sewer this institution discharges its flow into 
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slough arm the bay some two miles distant, 
and thus gains the advantage tides and salt-water. 

The Mendocino State Hospital and the Home for 
Feeble-Minded have recently been equipped with 
new: system septic-tank sewage disposal. re- 
cent paper this system written Wyllie, 
Chicago, designer and contractor for such plants, 
have found the following description its technical 
operation, to-wit: 


“The main sewer discharges into grit-chamber 
suitable dimensions and thence the sewage is delivered 
into the septic-tank through specially designed inlets 
discharging below the water line. the septic-tank the 
solids present the sewage are separated and retained, 
rising to the top or settling to the bottom according to 
their specific gravity, and the organic matter is acted upon 
by the liquefying micro-organisms developed therein, by 
which it is broken down into simpler substances, ‘capable 
of being dealt with by filtration. Having thus arrested 
the solid matter, we draw off the clear water between the 
scum on the surface and the heavy deposit which lies at 
the bottom of the tank. To avoid swift currents which 
would carry solid particles over, specially slotted pipe 
is placed two feet below the surface, and through this 
the effluent passes thim sheet the whole width the 
tank, and discharged into the effluent chamber. For- 
tunately, sewage contains within itself the germs or seeds 
of its own destruction. Under the conditions provided in 
the septic-tank, these tiny scavengers attack these im- 
purities the sewage and gradually resolve them into 
simpler forms. The scum which covers the surface is 
full bacteria, which set the fermentation and de- 
yo Sapam by which the solid matter is eventually broken 

own. 

the outcome these operations, get effluent 
practically free from solid matter, and showing a marked 
purification even as regards the impurities in solution. 
The whole of the sewage solids, however, will not as a rule 
completely soluble, that there will generally remain 
a small amount of residue or ash, just as there would be 
if the substances were burned. Any of this mineral 
detritus which may escape from the grit-chamber, to- 
gether with insoluble matter, from the sewage solids, will 
accumulate slowly the tank, and order that this 
may be removed without disturbing the liquid contents 
the tank, slotted pipe laid across the end the 
tank leading cleaning-well. opening valve 
the latter, the deposit from the end the tank can 
drawn off when necessary. According to the size of the 
installation, from three to five filter-beds are used and 
filled with furnace clinkers other approved filtering 
material, screened and freed from dust. The tank effluent 
distributed over each filter turn through vitrified 
channels laid near the surface the filtering material, 
and fed main distributors. The filtration the sewage 
effluent must necessarily be intermittent: otherwise there 
could be no real purification and the filter would soon be- 
come exceedingly foul. The reason for this will be ap- 
parent when we bear in mind that the working of a filter 
consists in oxydizing the polluting matter in the effluent. 
The effluent should remain in the filter from two to four 
hours, during which period the impurities present so- 
lution are oxydized the bacteria attached the surface 
the filtering medium. automatically operated dis- 
charge-valve then opened and the filtered effluent 
escapes, drawing down after supply air into every 
erevice of the filter. The alternate filling and emptying 
the series filter-beds allows each one turn drain 
and aerate, thus making them self-cleansing and capable 
almost continuous automatic The tank effluent 
being free from solids, is in admirable condition for ir- 
rigation purposes, and may utilized thus advantage.” 


The septic-tank sewage plant installed Mendocino 
hospital reported doing satisfactory work; 
the one the Home for Feeble-Minded has but re- 
cently been completed, and time enough has not yet 
elapsed pronounce upon its efficiency. 

the synopsis given California state hospital 
sewage disposal, have direct discharge into city 
sewer, direct discharge into river and bay with tide 
and salt-water, broad irrigation from open overflow 
tanks, and finally the more modern septic-tank system. 

Notes Eastern Hospitals. During the month 


June, visited the state hospitals located Buffalo, 


New York, Toledo and Massilon, Ohio, Indianapolis, 
Indiana, and Cherokee, Iowa. From note book, 
have culled few observations bearing upon the 
general subject better sanitation. 


Two salient features Toledo, Ohio, were first, 


the splendidly built congregate dining-rooms for pa- 
tients, capableof.seating 500 persons, witha well-drilled 
corps table waiters addition the regular ward 
attendants; the entire floor tiling, the ceiling high, 
ventilation perfect, and the whole interior finished 


oak; second, series attractive two-story cottages 
with day-rooms the first floor, and sleeping quarters 
the second, giving opportunity for classification 
harmonious groups, and the matter care-taking, 
the day attendants. smooth-walled rectangular 
rooms had great advantage controlling pernicious 
untidy habits patients, and the night nurses, 
persistent vigilance had almost entirely eliminated 
untidiness soiling beds night; sanitary toilet- 
room connected with each large dormitory was sub- 
stituted for foul-smelling night vessels. 

Indianapolis, Indiana, was most impressed 
the thoroughly good work they are doing their 
pathological laboratory. separate two-story build- 
ing for this purpose, containing workrooms and 
good sized students’ amphitheatre, constructed cut 
stone and pressed brick, was erected 1895, and 
equipped 1896. the first floor are the following 
rooms: General reception, mortuary, dissecting, fur- 
nace, chemical laboratory, anatomical and pathologi- 
cal museum, and for clinical lectures. The second 
floor has these rooms: Pathologist’s study, records, 
photography, models, charts, diagrams, library and 
conference, microscopical laboratory, bacteriological 
laboratory, and pathologist’s research (private). 

The total cost equipment was $7850.00, and the 
facilities for clinical study and bacteriological work 
therein, are utilized the two medical colleges the 
city, and the medical profession the whole state. 
atmosphere studious scientific research perme- 
ates the medical staff that institution and 
along these lines that sanitary science must travel for 
the material betterment any community. 

Massilon, Ohio, and Cherokee, Iowa, found 
palatial establishments for the care the insane: 
granite, marble, pressed brick, finest hardwood in- 
terior finish, slate and tile roofs, copper cornices, plate 
glass, expensive hardware and massive furniture. 
The plumbing each these hospitals was superb, 
and the ventilation means electric-motor fans 
seemed perfect. The main hall, kitchen, laun- 
dry, engine room, and lavatory floors were tile: 
the inside wall surfaces these departments and 
all lavatories, bathrooms and toilets, were marble 
and vitrified brick. 

each these institutions, there was special 
sterilizing washing-machine situated annex 
the main laundry, which all foul linen was sent. 

Congregate dining-rooms separate buildings 
eliminated pantry sinks and foul-smelling dumb- 
waiter shafts from the living apartments pa- 
tients. Separate day-rooms, hardwood floors, absence 
night vessels, and vigilance night nurses reduced 
minimum unsanitary features. 

the modern hospital equipment, Gegenstrom 
rain-baths and spray showers have largely supplanted 
the old iron bathtubs with ever-scaling enamel and 
small choked outlets. 

Electrical and hydro-therapeutic departments add 
most valuable scientific accessories these institu- 
tions, and splendid work being done. 

The Superintendent and Board Managers the 
Agnews State Hospital have, during the past two 
years, recommended and accomplished some import- 
ant work bearing the better sanitation this in- 
stitution. First, the erection steel water-tower 
and capacious new tanks for the storage and distri- 
bution water pumped from the artesian wells, 
guarantees most wholesome water supply. The 
erection new two-story cottage for 100 female 
patients with sun every room and modern sanitary 
plumbing and ventilation splendid improvement 
and will relieve overcrowded wards. 

The equipment complete pathological labora- 
tory Agnews new feature California hospitals 
for the insane, and have thereby been enabled 
some original research work. Analysis food sup- 
plies, sputa, blood, urine, dejecta, have been 
carefully made, and few years hence, these ac- 
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cumulated records will valuable; microscopical 
examinations interesting specimens found fre- 
quently made autopsies will likewise add materially 
the completeness our clinical records. 

the appointment state expert plumbing, 
the Commission Lunacy endeavoring put this 
part our state hospitals first-class sanitary con- 
dition. The state California now more than ordi- 
narily fortunate having three distinguished medical 
men this commission, each and every one whom 
intensely interested providing the best possible 
sanitation for these permanent institutions. The med- 
ical officers these hospitals feel that any reasonable 
measure pertaining the welfare and more scientific 
treatment the insane will receive intelligent special 
consideration the hands this Commission. 
the other hand, may do, will, fully 
realize, professionally criticized this Commis- 
sion, and sharp corrections administered when de- 
served. Given good equipment and fair opportunity, 
the average man lay professional will his 
very best work under strong pressure. The State 
Commission Lunacy will due course time 
furnish the equipment: devolves upon the medical 
officers utilize for the betterment the service. 


MEDICAL, INSPECTION SCHOOLS.* 
EDWARD VON D., Oakland. 


form preventive medicine, has grown 

importance recent years, and now 
attracts the attention all educators well 
the community against disease. But medical 
inspection new idea. efficient system can 
found Egypt which dates back years, Bel- 
gium for over years, France for years. 
has been vogue for long time Switzerland, 
England, Germany, Russia, and Scotland. was in- 
augurated Japan 1893. the United States, 
was first adopted Boston 1894 and Brookline soon 
followed Boston’s example. 1895 Chicago adopted 
it, and New York 1897. Since then, many other 
cities have followed, including Philadelphia, Newton 
(Mass.), St. Louis, Fall River (Mass.), Washington 
(D. C.), Orange (N. J.), Jersey City, Asbury Park, 
Milwaukee, Minneapolis, Salt Lake City, Cleveland, 
Hartford (Conn.), Cambridge (Mass.), Providence 
(R. I.), and San Francisco. 

But before going further, let stop and give 
general idea what the system is. This best ac- 
complished stating what done and how done. 

The inspector usually makes his morning visit 
the school between and 10, giving the teachers time 
note who appear ill and have them the 
principal’s office ready for the medical examination 
when the inspector arrives. The nature the ex- 
aminations, their thoroughness, etc., depends upon the 
desire the special board controlling the system. 
The contagious diseases are always sought and when 
found, the principal fills out appropriate blank 
the parent and immediately sends the child home, 
excluded until cured. the duty the inspector 
notify the health department, notifiable 
disease. 

non-transmissible disease discovered simi- 
lar note sent home with the child advising consul- 
tation with the family physician. all cases 
the principal the school who sends the child home, 
and who writes the notes. should impressed 
here that the system one inspection and has 


nothing with correcting the ills that discovers. 


The inspector never gives medical advice, never pre- 
scribes. This duty left the family physician 
strictly. Cases sore throat are swabbed the in- 
spector and exclusion depends the laboratory re- 
port, unless the clinical symptoms are themselves 
sufficiently positive. 


*Read before the Health Association, 
October, 1904. 
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The duties the inspector vary with the conditions 
under which works. giving his services 
gratuitously, they are naturally limited, usually the 
detection contagious diseases. salaried, 
usually does more, including inspections for physi- 
cal deformities, defects sight hearing, nervous 
troubles, overwork, any serious disease, and some 
cases inspects the sanitary conditions about the 
school. devotes his whole time his official 
duties his field usefulness wide and includes the 
functions deputy health officer his district. 
then follows sick children their homes, superin- 
tends placarding, fumigation, quarantining, and 
some cases investigates the cause absences from 
school all absentees, and thus becomes kind 
truant officer well. But not all necessary 
that medical inspector’s duties should include 
much. 

Usually, the inspectors are practicing physicians, 
their official salaries are small, and their duties are 
limited discovering the transmissible and the more 
important non-transmissible diseases the manner 
indicated. Should the occurrence number 
cases contagious disease such diphtheria 
threaten epidemic, then takes unusual measures. 
For example, goes into the class-rooms and makes 
special inquiries and takes number throat cul- 
tures. Once each year special examinations may 
made eyes and ears all pupils, and when ad- 
visable, inspection for vaccination scars made. 

introducing such system inspection the ques- 
tion cost always brought up. Fortunately the 
cost small. The time given each school the in- 
spector usually but few minutes, that one in- 
spector can visit several schools each morning. 

The number inspectors necessary any given 
city depends somewhat the location the schools, 
but should not less than one inspector each 
1500 children. Boston inspectors have about 1400 
children each. 

Services are usualiy voluntary during the first year 
two, and the salaries thereafter are about 
$200.90 year. Wherever paid medical inspection has 
been tried, has proven sound financial in- 
vestment; and instead acting drain upon the 
public treasury, the reverse has been found the 
case. New York City where inspection does not 
beyond the detection the contagious diseases, 
“it has more than saved excess the value 
coffins for the potter’s field, far more than pay for 
the expert service.” 

Wherever the system has been operation the cost 
has proven comparatively small, while Mil- 
waukee the Commission Health stated that the ex- 
pense seemed infinitely small comparison with 
the enormous amount good resulting therefrom, 
that seems utterly impossible for any person 
raise objections this account. The sentiments 
the writer are identical with those the Milwaukee 
Commission Health. The incredulous sometimes 
assert that the present conditions are satisfactory. 
The children seem doing well enough, they say, 
then why inject any new system into the already com- 
plicated educational mechanism? 

The answer recital facts: “The value 
inspection shows itself along numerous lines affecting 
the condition ‘not only the child but also the 
teacher, the parents, and the community large. 
has proven important factor the educa- 
tion children and especially their parents mat- 
ters relating personal and home hygiene and has 
directed the attention health boards and school 
boards improvements and reforms which before had 
not attracted attention.” 

quoting figures show the need medical in- 
spection, the educational value the system should 
not forgotten. “In Boston from November 1894, 
October 31, 1896, out 23,207 pupils examined 
there were 6571 cases disease, and these 5818 
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were too ill school. three months, New 
York, 4183 children were excluded from school 
account contagious diseases, out 63,812 ex- 
amined.” During period four months Chicago, 
1417 cases diphtheria and 306 scarlet fever were 
found the public schools. Such figures speak 
volumes. Statistics the efficiency the system 
are now abundant and convincing and gener- 
ally accepted, that further quotations seem unneces- 
sary. 

noticeable fact that those schools where 
inspection has been introduced, the children are kept 
cleaner and their parents are more apt keep ill 
children home, thus. giving earlier attention the 
sick, and the same time better protection against 
contagion the well children the schools. 

After examining the most reliable reports, authori- 
ties have placed the number children attendance 
school who are the subjects some physical defect 
illness which interferes with their work not less 
than 10%, and are too ill study, and are need 
medical attention. have doubt that these 
figures apply our California schools with the same 
force the eastern.. This condition affairs 
too bad permitted continue. means that 
our children are not being properly cared for. Pitiful 
eases are frequently discovered the inspectors. 
Whitcomb reports boy who was still the 
primary grade, utterly incapable making headway 
his studies. investigation was found that his 
hearing was defective and giving him proper care 
his success was phenomenal, soon outstripped 
those who were believed far his superiors. In- 
numerable cases defective hearing, suppurating 
ears, errors refraction, eye strain, and other 
disorders special cause are discovered syste- 
matic inspection. 

Medical inspection has been proven protect 
against epidemics arising among school-children, 
prevent the infection others, and prevent the 
spread contagious diseases. Numerous instances 
could cited epidemics have been pre- 
vented curtailed. 

Dr. Keen said: the duty the 
state not only educate its children, but also pro- 
tect their health. You all know very well that 
the hotel boarding house, case scarlet fever 
diphtheria breaks out the place deserted 
hours unless the child taken away; and yet right 
the midst our schools, case scarlet fever may 
exist, case diphtheria break out, and all the 
children the school are exposed it. This not 
right and ought not be.” Other competent thinkers 
express themselves similarly. But seems 
wholly unnecessary adduce expert opinion prove 
every day truism. Who can deny that the 
duty the state protect from disease contracted 
the school the children who are law required 
attend. 

the ultimate object education make good 
citizens, then who can deny that the dissemination 
the ordinary knowledge the means avoiding 
contagious diseases should part such educa- 
tion. seems great wrong gather chil- 
dren together four five hours day and subject 
them the contagion fatal disease such diph- 
theria scarlet fever tuberculosis even the 
milder diseases—measles, whooping cough, chicken- 


pox and the parasitic skin diseases. 1900 ex- 


amined the children one the large schools 
Oakland and was surprised find large number 
suffering from diseases that interféred with their 
progress, some too sick remain school, and 
very large number affected with transmissible para- 
sitic and skin diseases. The need medical super- 
vision the schools beyond question. That 
the right and duty the municipality provide for 
the necessary care the children’s health truism. 

That medical inspection produces valuable results 
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amply proven. That its cost inconsiderable 
demonstrated. That medical inspection will one day 
integral part all educational departments 
seems inevitable. Experience shows fully that the 
system does not, some have supposed, interfere 
with the family physician, with the duties the 
teacher, with discipline, any way with the 
school routine: These objections have all been proven 
groundless the experience the cities where 
medical inspection practiced. the contrary, 
requires only short trial eliminate all objections 
and win the commendation not only the school 
department, but the pupils, the teachers, the par- 
ents, and the family physicians. 

Lewis Somer’s most excellent prize 
essay, “The Medical Inspection Schools: Problem 
Preventive Medicine,” has been used freely this 
paper. 


EXPERIENCE WITH MEDULLARY 
NARCOSIS.* 
GEO. W.J. FOWLER, D., Santa Clara. 


NESTHETICS have interested our profession 
since the discovery ether, chloroform and 
nitrous oxide. Ours not fixed science. 

one that ever improving every branch and de- 
tail; and should always willing investigate 
new theories and remedies, such the one under 
discussion this evening. 

The use cocaine anesthetic introduced into 
the subarachnoid space was first brought our notice 
Dr. Leonard Corning New York, who first used 
1884. was followed Bier, Guffier and 
others. Since that time has been used many 
surgeons for operations below and above the dia- 
phragm, and many them discarded, owing 
doubt the methods employed. Some dissolved the 
cocaine and then introduced into the subarachnoid 
space; others removed portion the fluid from the 
space and replaced equal amount solution 
containing cocaine. These methods did not prove 
satisfactory, they invariably produced alarming 
symptoms, such severe headache, vomiting, chills, 
etc., owing perhaps the difference the specific 
gravity and temperature the normal fluid and the 
one the operator introduced. 

Other operators have persevered and perfecting 
the method preparation and administration 
the cocaine, they have finally succeeded placing 
spinal anesthesia par, not superior ether 


chloroform. have used this method cases, 


covering period over two years. Eleven above 
and fifty-eight below the diaphragm, and en- 


‘tirely pleased with it. have never been obliged 


giver second injection, use another anesthetic 
the same patient. 

few patients were naturally very nervous, 
but speaking kindly them, and assuring them 
that everything was all right, they complained 
more, and after the operations were completed they 
assured that they imagined the pain. Sometimes 
they mistake tactile sensation for pain. very 


familiar with ether and chloroform and the 


produced when administered. The appearance the 
patient during the time and after has passed 
through serious something that 
easily forget: 


The unconscious condition during the operation, 


and the time regaining consciousness afterward. 

The interruption perhaps the complete arrest 
respiration, requiring artificial respiration. 

The weak condition the pulse, many cases 
requiring strong stimulants. 

The profane language and fighting the patient. 

The prolonged vomiting during and after the op- 
eration. 

The shock. 


*Read before the Santa Clara County Medical Society, 
October, 1904. 


| | 
i 
4 
| 
| 


June, 1905 


All the above conditions have been absent 
experience with medullary narcosis. always find 
the patient more concerned about the anesthetic than 
the operation. 

Now the other hand, note the patient under the 
subarachnoid method: The patient conscious, 
bright, cheerful, hopeful, temperature normal, pulse 
normal slightly increased, able converse, take 
food and stimulants, and assist the surgeon quite ma- 
terially his work. 

The after effects, such vomiting, suppression 
urine and bronchitis, have not occurred ex- 
perience with medullary narcosis. 

One patient, woman, had severe headache due 
perhaps the loss more fluid than necessary during 
the act introducing the needle; she was subject 
headaches more less severe. 

This form analgesia can used where ether 
and chloroform would contra-indicated; such 
diseases the heart, kidneys lungs. have not 
used within the buccal cavity, but convinced 
would superior any other form, for the patient 
could control the blood from entering the larynx 
causing suffocation, etc., and also removes the 
anesthetizer and his inhaler from interfering with the 
movements the surgeon. 

The preparation cocaine follows: Chemi- 
pure cocaine hydrochlorate sterilized 
éxposing the crystals dry heat 300° for fifteen 
minutes. Then enclosed small sterile tubes 
papers doses ranging from 0.1 0.5 grain 
tube paper. These tubes papers are sealed per- 
fectly keep the contents steril and dry. The small 
doses are used the young and very old. The larger 
doses are used the robust and where operations 
are above the diaphragm, especially about head. 

The syringe have used called has 
ground glass, graduated barrel and ground glass 
piston. readily sterilized and always perfect 
order. The needle made steel wire tubing size 
No. (although there are larger sizes) and inches 
long. The bevel short with the concave portion 
dulled prevent cutting plugs skin which would 
obstruct needle, and injuring those fibres the cord 
called the cauda equina. The needle should always 
rusting. 

The method administration follows: Place 
the patient the side the table sitting posture, 
leaning slightly forward separate the spinous 
processes, impossible sit upright, the side. 
Now imagine line connecting the crests the ilium 
and will pass over the spine the fourth lumbar 
vertebra. The space just above this spine select 
introduce needle. have assistant prepare the 
back the usual way, green soap, alcohol, ether, 
and freeze the place with ethyl chloride. 

Remember the cord extends the lower border 
the first lumbar vertebra, while the subarachnoid 
space extends almost coccyx. there danger 
injuring the spinal cord with the point the needle. 
Some authorities claim that does harm punc- 
ture the cord. can see reason when 
have ample space introduce the needle below the 
end the cord and accomplish perfect results. 

Now introduce the needle just above the spine 
the fourth lumbar vertebra the median line pointing 
slightly upwards and introduce until with 
less resistance which can easily noted the 
operator. drop fluid will appear the 
free end the needle showing that you have entered 
the subarachnoid space. the needle closed, 
can opened requesting the patient cough, 
use stylet, Now place the finger over the end 
the needle and connect the syringe which has 0.3 
grain cocaine the barrel, with piston closed; 
withdraw the piston about the middle the barrel 
the syringe and gently working the piston back 
and forth the cocaine dissolved. When all ready 
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you slowly close the piston, for operations below the 
diaphragm; for operations above the diaphragm, 
especially about the head, inject the solution rap- 
idly possible. course, the dose cocaine must 
used conform age and locality operated 
upon. Withdraw the needle with syringe attached, 
and close the puncture with collodion rubber ad- 
hesive plaster. seems that the rapid introduc- 
tion the solution causes current pass from the 
point introduction the subarachnoid space 
around the brain (which you know continuous 


space), and that way distributes the cocaine 
all parts. 


diaphragm minutes, and above, about the head, 
minutes. Anesthesia has lasted hours 
certain knowledge. will last for hours, con- 
sider the suffering saves the patient. must act 
locally upon the nerve trunks and especially upon 
those fibres that control the sensation pain. The 
motor nerves seem absolutely normal every volun- 
tary muscle can used the will the patient with 
the greatest ease. Tactile sensation perfect. There- 
fore simply has its greatest affinity for fibres that 
control pain. its peculiar affinity for these sensory 
fibres believe that is.the reason have little 


not many cases entire absence shock during 
operations. 


The following are few cases picked from the 
illustrate the results obtained hands the use 
medullary narcosis: 


1. Louis S.,-aged 65. Prolapsus of the rectum: In- 
jected 0.3 grain cocaine. Complete analgesia 
six minutes; pulse 85; respirations normal; no nausea or 
vomiting; no pain; operated by Tuttle’s new method 
found in Bryant’s new work on operative surgery. No re- 
turn of trouble. Operation done over one year ago. 

Mrs. Anna M., aged years, cancer In- 
jected 0.3 of a grain of cocaine. Complete analgesia in 8 
minutes, No nausea or vomiting, no pain, no change in 
pulse or respirations. Removed large mass in vagina and 
cauterized stump. 

Mrs. Bessie B., aged 20. cervix and 
peroneum. Injected 0.3 of a grain of cocaine. Complete 
analgesia in 5 minutes. No nausea or vomiting, pulse 80, 
respiration normal, no headache. Repaired both lacera- 
tions at same sitting. : 

Mr. Louis C., aged 64. Lipoma nose. Injected 
0.4 grain cocaine rapidly. Complete analgesia 
18 minutes. Pulse normal, respiration normal, no nausea 
or vomiting, no pain. Removed tumor and prevented 
bleeding by the local application of epinephrin solution. 

5. Mrs. Emma V., aged 34. Enlarged gland of axilla. 
Injected 0.4 of a grain of cocaine rapidly. Complete anal- 
gesia in 23 minutes. No nausea or vomiting, no pain, 
pulse 84, respirations 22, no headache following operation. 

6. Chas. H. Amputation of leg, lower third. Injected 
0.3 grain cocaine. Complete analgesia minutes. 
No nausea or vomiting, no pain, pulse and respiration 
normal, no headache followed operation. Removed stitches 
on seventh day. 

7. Miss Julia B., aged 84. Amputated breast. Small 
dark hard lump in breast. Injected 0.4 of a grain of 
cocaine rapidly. Complete analgesia in 20 minutes. No 
nausea or vomiting, no pain, pulse 90, respirations 24, 
no headache following operation. 

Mr. John H., aged 33. Acute unreduced inguinal 
hernia. Injected 0.3 grain cocaine slowly. Complete 
analgesia in 8 minutes. No nausea or vomiting; reduction 
easy, for patient could make abdominal walls soft and 
remove all resistance of abdominal muscles. 

9. Mrs, Lizzie A., aged 40. Caruncle of meatus. In- 
jected 0.3 of a grain of cocaine. Complete analgesia in 7 


minutes. No pain, slight nausea, no vomiting, respirations * 


20. pulse 90. The patient was a nervous wreck, as is 
general in similar cases of long standing. 

10. Mr. Jos. H., aged 70. eye-ball. 
Conjunctiva very badly inflamed. Tried to save eye-ball 
but failed. Injected 0.4 grain cocaine rapidly. 
Complete analgesia all over body, save conjunctiva, which 
seemingly caused pain when touched notwithstanding 
analgesia was complete in every other part. No nausea, 
no vomiting, pulse and respirations slightly increased. 

11. Japanese, aged 19. Amputation of middle third of 
arm. Gunshot wound entire forearm. Compound com- 
minuted fracture of both ulnar and radius. Muscles 
frightfully lacerated; elbow joint shot away. Injected 0.4 
minutes. No pain, increase in pulse and respiration. 
Vomited once during operation, which gave great relief. 
Nauseated before operation, due he said to too much 
whisky. His friends had been too liberal. wanted 
smoke immediately after the operation. 

The following, including the above eleven cases, show the 
variety operations have performed using medullary 
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narcosis: Psoas abscess; reduction fractured bones; 
curetting and dilating cervix; removal of cervial glands; 
hemorrhoids; fistula-in-ano; reduction of shoulder; re- 
duction of hip; reduction of elbow; reduction of inguinal 
hernia; amputation of part of foot; amputation of part of 
hand; removal of varicose veins of leg; removal of 
epithelioma of lower lip; removal of fractured ends of tibia 
and fibula; resection of elbow joint; removal of ingrowing 
toenails; removal of large lipoma between shoulders on 
back; opened abdomen twice; repaired lacerated cervix; 
amputated toes and fingers; removed head of rib; resected 
part of two ribs. 


PLEA FOR THE DRUGGIST.* 


THESE days, when hear much the drug- 
gist’s shortcomings, when the air full his 
faults, seems but right that someone should pre- 

sent his side the question. 

For many years the professions medicine and 
pharmacy have gone hand hand. The physician 
wrote the prescription, ordered the preparation, 
and the patient must needs wait until one skilled 
the compounding drugs could put together those 
agents ordered into the complete mixture. those 
days many mixtures were undoubtedly imperfect, and 
time passed, the pharmacist, whose whole time was 
given this work, studied improve them, make 
them more palatable, reduce their bulk and elimi- 
nate the inert portions, short make them more 
elegant. was long and painstaking process, and 
our modern pharmacy, just our modern medicine, 
contains the best thought and effort all the shining 
lights the profession for ages past. Each profession 
has been the teacher the other and they have grown 
and improved side side. Pharmacy old 
medicine, for without pharmacy medicine 
well-nigh powerless. Where would the average 
physician without the man behind the mortar, who 
covers his errors, corrects his dosages, and once 
while saves him from possibly fatal mistake? 
Therefore gentlemen, presenting the case 
old, honorable, and necessary profession. 

The mixer draughts and ointments, short the 
apothecary, old history. was honored 
member society the Old Testament days 
know. When the father medicine was teaching 
his followers the Attic groves, the apothecary was 
mixing his draughts and making his ointments, and 
day day improving them. The improvement was 
slow, until the time Galen, the first great pharma- 
cist, who taught that pharmaceutical mixtures should 
elegant, and set the goal toward which the pro- 
fession has been striving ever since. After Galen 
there came many wise ones, each improving and ad- 
ding the lore pharmacy, each leaving something 
the best his life the profession followed. 
were all careful, painstaking, hard working 
men, became their occupation, and they worked 
maintain its ancient dignity and lift even 
higher plane. 

The secret remedy old time. the old 
days was some miraculous love philter, which owed 
its wondrous power the smiles Venus, magic 
powder, guarding its partaker against evil spirits. 
was always, now, play the credulity 
the public; and far cry from the potions and 
philters the ancients the thousands so-called 
patent medicines which cumber the modern druggist’s 
shelves, because the trusting public believes every- 
thing “sees the paper.” 

Then one arose, who saw that while the physicians 
were learned intheir profession,they were 
and credulous, and presented them mixture, 
“the formula great African physician, now dead,” 
which was sovereign remedy, not for all the ills 
the flesh, but only for those due disorders the 
nervous, digestive, and circulatory systems; and the 
physicians bit. This remedy was easy give, be- 
cause came put ready for use, was easy 
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write for, because had nice short attractive name, 
and did the work, many times, because was harm- 
less and the patient got well spite the treatment. 
Thus arose the first the great army ready-made 
prescriptions, and with appeared the first wave 
the smooth sea over which pharmacy and medicine 
had been sailing. Many appeared, who, often without 
adequate knowledge the art compounding, mixed 
compound with carefully obscured formula, 
and means attractive, plausible advertising and 
detail man, built large and paying business 
the expense the physician and the pharmacist. 

The careful druggist, realizing the situation, ex- 
amined and analyzed many these ready-made pre- 
scriptions and seeing that could make better him- 
self, did so, and offered them the medical pro- 
fession. found himself forestalled, the story 
new and secret process preparation, 
special method compounding, and the tale the 
greater ability the man who devoted his whole 
time one compound, against the common drug- 
gist. And this the face the fact, that some 
the more prominent the “hand-me-downs” are 
badly compounded, and contain ingredients such 
poor quality that any self-respecting druggist would 
ashamed have them appear under his label. 
Again, why should take the word unknown 
manufacturer against the man meet daily, whose 
honesty can judge close range? The 
great manufacturer tells that uses only the 
purest chemicals and drugs,that they are compounded 
with exacting care, but how know? the 
other hand can prove the statement the druggist 
who fills our prescription, can watch him put 
together the mixtures have ordered and can see 
for ourselves whether his work and materials good 
bad. Still have taken the word the man who 
puts the ready-made against the man know, 
and have filled the shelves every prescription 
pharmacy the country with these, tying the 
capital and attesting the credulity and 
the medical profession. 

know that many the manufacturers are not 
the models virtue which they profess be, 
when forced give formulas for their various nos- 
trums, they have deliberately falsified, and have re- 
sorted more falsification defense when they 
were caught. 

the ready-made prescription man brought about 
the first breach between the two professions, so, 
wisely for himself, wished widen and brought 
the first charge against the druggist; that sub- 
stitution. Personally, not think that such 
thing substitution exists among reputable pharma- 
cists. But, consider the temptations. common 
drug-clerk can mix little acetanilid with three very 
comnion and inexpensive chemicals, and with the help 
copyrighted name and yellow tin box make 
mixture worth dollar ounce, which would dear 
the same price per pound, why should not the 
druggist make the same mixture and save the profit? 
And why not indeed? The physician cares little for 
copyrighted names tin boxes, wants results, and 
the druggist’s mixture gives the same better re- 
sults. Yet, thoroughly the above case has been 
exploited, there are still men, who spite the fact 
that they could not tell the copyrighted kind from 
the druggist’s looks, taste action, insist 
alphabetical tablet properly colored box. And 
this class has done the most bring about the second 
charge; that counter prescribing. 

The druggist himself discovered this evil first, 
and for years the writers the best drug journals 
have against it. Still, every druggist 
guilty counter prescribing you will. does 
self 

The people who druggist seeking medical 
aid, may divided into three great classes: those 
who will see physician advised to; those who will 
see physician after much coaxing; and those who 
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will not see physician under any circumstances. 
The first class, the druggist advises see physician, 
perhaps recommends the particular doctor, the pa- 
tient sees him and all well. With the second class 
has more trouble. composed those who 
either consider the trouble too trivial which 


physician’s fee, who know patent medi- 


cine which cured case exactly like theirs. The 
druggist may able talk him into seeing phy- 
sician, but more often must either sell patent 
medicine, which knows nothing, recommend 
“something better,” his own manufacture usually, 
which knows possess some merit. This must 
lose customer, perhaps. permanently. The 
third class the worst. belongs the man who 
has been unfortunate the choice physicians, and 
who has formed bad opinion the entire profession; 
and the man who knows much medicine the 
doctors. The first may persuaded, but the last 
never. The man the last type informs the druggist 
that has pain, and Dr. Blank uses Anti this 
that for pain and wants some. may have 
some other ailment and want this that Ine 
Compound Elixer, “the same Dr. Dash used when 
brother was sick.” When the druggist demurs 
and suggests that these are powerful medicines 
used only physicians, probably informed that 
“Dr. Space told keep Antiblank the house 
and use whenever needed it;” which unanswer- 
able. 

The average man who gets mixture over the drug- 
gist’s counter his own diagnosis, and the 
druggist does not put him something, either buys 
“patent medicine” finds man who will accom- 
modate him. Not long ago man came suffer- 
ing from severe cold. inquiring previous 
treatment, found that had been taking freely 
coal tar and codiene tablet, supposedly put for phy- 
sicians’ prescriptions only. asked him how hap- 
pened take them and was informed that “Dr. Blank 
told last year that they were good.” That was un- 
answerable. And think, the druggist meets these 
cases every day. 

physicians have done much bring about 
this condition things. have done through 
ignorance and thoughtlessness, but have done 
just the same. evil that sapping the medical 
man and the pharmacist. Let physicians stand 
with the druggist remedy this evil. Let write 
more for our own formulas, compounded home and 
less for the ready-made prescription. Let think 
more for ourselves, instead letting this that 
company our thinking. Protecting the druggist 
means protecting ourselves. Let not forget the 
druggist, who would not forget us, but stand solidly 
with him for closer bond and better understanding 
between the professions against the manufacturer 
who would convert the druggist into mere bottling 
machine and the physician into automaton signing 
ready printed prescriptions for Dopine the original 
twelve ounce bottles. 


WHY SHOULD ROENTGOLOGY PRAC- 
TICED ONLY THE PHYSICIAN?* 
By W. LEHMANN, M. D., San Francisco. 


MONG all the different names given the many 
branches modern therapy and diagnosis aided 
means “rays,” none has been accepted gen- 

erally for the management the rays discovered 
Roentgen. That name should include the diagnostic 
well the therapeutic use these rays, and ex- 
clude the application radium, ultra violet light 
different sources, and others. The most generally 
used expression radiography, radiotherapy, 
spite the origin the word, which would include 
all other kinds rays, and spite the confusion 
with radium. The only word which would avoid er- 
rors the word combined with the name the man 
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who presented with that powerful agent, and speak- 
ing Roentgoscopy, Roentgography, Roentgotherapy 
and Roentgology the same time would pay 
honor which owe this man. 

Thus, excluding all the different sorts photother- 
apy, would like concern myself to-night the 
handling the X-rays, Roentgen rays, and would 
include the word Roentgology the therapeutic appli- 
cation the rays and the use them diagnostic 
means. From the from which look 
the matter today are obliged speak each part 
different way. The Roentgotherapy has been de- 
veloped very greatly comparatively short time, 
and gives undoubtedly excellent results, but number 
treatments, each treatment certain position 
the patient, needs careful handling with the tube 
and thorough protection patient and physician. 
All that takes time. Likewise takes time get good 
plates and study them for Roentgo-diagnosis. The 
busy practitioner, possessing X-ray outfit, 
soon inclined give the plates the photographer, 
ahead with waiting patients while the one un- 
der Roentgo-treatment watched the meanwhile 
some his office help. 

the other hand skillful laymen have learned the 
interesting matter and mastered the technical part 
within very short period; they have opened X-ray 
laboratories help the busy doctor and the 
Roentgen work for him. Many physicians with the 
experience that thorough knowledge the matter 
and careful observation the many little points— 
that say, that plenty time necessary ob- 
tain good results every case—were only too glad 
get such opportunities. 

But there are many dangers. One the most im- 
portant branches modern medicine has been left 
the laity, and one the most powerful and the 
same time most dangerous remedies has come into 
discredit oftentimes accidents occurring through 
the work these laymen. After all does not seem 
unnecessary state and explain some the many 
reasons which should force hold this potent 
agent our hands and avoid bad results, the 
responsibility which left us, nevertheless. 

regards the therapeutic part, almost gen- 
erally accepted statement that only the doctor should 
handle this powerful agent. Everybody who deals 
with the X-ray knows that the results obtained differ 
very widely according the apparatus used, the 
proper relation primary current and secondary dis- 
charge, the number interruptions, and last, 
hut not least, the changeable vacuum the tube. 
all know that the quality rays sent out 
high vacuum tube entirely different from the quality 
rays given from low soft tube. means 
very high tube know that may treat patient 
every day every other day for long time without 
any bad results, without producing burn, and, there- 
fore, use that kind tube cases which 
intend treat deep-seated diseases. internal trou- 
bles subcutaneous tumors. the other hand, 
take low tube superficial skin diseases order 
produce reaction the upper layer the skin 
the least penetrating rays which will absorbed 
more less degree the skin. 


According the nature the affection treat- 
ed, differentiate, therefore, between low, medium 
and high tubes, between tubes weak strong 
light, between light produced high number 
rapid and short interruptions, secondary dis- 
charge following less breakages. Following this 
clear that every one who gives X-ray treatments 
should know his apparatus and its powers, should 
know al] technical things relating the proper qual- 
ity quantity rays obtained and should know all 
facts which would change the given condition within 
certain time. Ch. Leonard, the well-known ex- 
pert Philadelphia, said recently: “Varying qualities 
Roentgen rays produce different effects, and the 
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quality must adapted the individual lesion. The 
difficulty administration lies not only adapting 
the proper quality ray and dose the individual 
lesions treated, but also the fact that the clin- 
ician must know how produce the dose with com- 
plicated mechanism and must able recognize 
when the right quality and quantity are being em- 
ployed their clinical effects. While any dose and 
any technic will produce some effects, exact dosage 
the efficient employment difficult 
cases, and with all other powerful remedies, clin- 
ical experience adapting the dose the individual 
patient counts the final result.” 


all know that tube changes its vacuum and its 
properties sometimes within few minutes, and 
not only necessary observe this changed condi- 
tion very closely, but also necessary estimate 
and judge the physiological effect upon the patient. 
Especially cases which follow the modern 
rules Roentgotherapy; that say, where 
are producing the necessary reaction the skin 
one session, cases where the single treatment usually 
takes longer time, the possible variation the 
vacuum-quality considered seriously and care- 
the other hand, cases with slow, grad- 
ual treatment upon deeper affection, close 
observation the patient and his condition neces- 
sary that only the physician who has given these sin- 
gle treatments and who has followed the course 
the disease will able estimate the effect and 
determine given moment whether the treatment 
should continued stopped and the result 
waited for. With regard this latter statement, 
necessary know each bit sign beginning 
reaction dermatitis, and able judge what 
effects may follow this first appearance. would 
like draw your attention the fact that so-called 
ante-reaction, appearing previously the real reac- 
tion, has been observed several cases, consisting 
erythema like redness which follows the treatment 
within few hours days while the true real reac- 
tion usually appears, you know, within two four 
weeks. This preceding reaction, the nature which 
lack time will not allow explain tonight, has 
according Schmidt, certain the indi- 
vidual susceptibility towards Roentgen-rays. ex- 
periences show influence all upon the result- 
ing effect. order diagnose this condition 
exclude it—a very important fact considering the 
continuance the treatment—it necessary know 
the quality tube used, the distance the tube 
from the affected part, the time exposure, etc. 
Every one will agree with that only physicians are 
able diagnose conditions this kind and esti- 
mate their 


Another point which should not overlooked 
the late after-reaction following X-ray treatments, 
even successful ones, sometimes one two years 
afterwards. The atrophy the skin, the development 
more less superficial teleangiectases depend not 
only upon the degree reaction produced, but within 
one these degrees reached, upon the quality the 
rays changeable every minute. 


does not need mentioned that the time 
exposure quality treatment base not only upon 
exact diagnosis, far nearly every affection 
curable Roentgen rays has its own indications and 
rules, but upon individual handling with the differ- 
ent individuals. does not seem necessary state 
again that only the physician able observe this; 
that only the physician familiar with the Roentgen 
rays can give treatments with the desired effects. 

Not quite clear seems the question the diag- 
nostical direction. All these little technical things, the 
exposure, the developing and fixing the plate, etc., 
take the physician’s valuable time unallowed 


and seems entirely sufficient that the fin- 


ished plate presented the physician should enable 
him make his diagnosis. 
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But here are several points taken into consid- 
eration. Only the man who familiar with every de- 
tail the technic, who knows the matter practically 
and theoretically, the drawbacks and advantages 
methods this line, will able point out the cor- 
rect diagnosis. easy find fracture dislo- 
cation, but diagnose bonal disease, as, for instance, 
atrophy suppuration, give the differential di- 
agnostical points internal troubles, difficult and 
needs thorough acquaintance with the matter. 
necessary all the more obscure cases compare 
Roentgological and clinical findings, other words, 


use this diagnostical means certain relation 
the case. 


the first part this paper spoke the different 
quality the rays going out from different tubes 
and accordingly their peculiar effects. The same 
point has considered the diagnostical use 
the Roentgen rays; rays with small penetrating 
power will absorbed the softer tissues the 
body, and will cast shadow the muscles mus- 
cular organs while penetrating rays are almost only 
absorbed bones, metallic foreign bodies, etc. Soft 
will show, according the partial absorption 
their rays, differentiations between normal, trans- 
parent lung tissue and areas infiltration, will show 
the distinct outlines the branches 
cesses pathological nature. tubes, with 
apparently the same brightness light, 
trate such lesions and not allow 
nosis this kind therefore 
the diagnosis pleuritic thickening, pericarditic ad- 
hesions lung affections can made only means 
soft and medium tubes, the same tube will. never 
furnish picture the vertebre their structural 
detail. While, use another example, the detail 
the bones the head can demonstrated nicely 
with higher tube, the shadow cast the skull 
equal density, caused the parietal 
vault without any regard the skull contents; soft 
tubes only not penetrate these, that say, the 
skull shadow shows differentiations, denser areas 
corresponding infiltration tumors the brain, 
only means soft tubes. 

Likewise with the extremities: only tubes cer- 
tain properties enable diagnose pathological 
changes the softer tissues like arterio-sclerotic 
thickening, degeneration the vessels, tumors, 
while the exact relation the bones knee hip 
joints must figured out with high tubes. 

therefore not sufficient send the “X-ray 
man” for chest plate picture the head, but 
necessary know something about the 
looked for, viz: “the X-ray man” needs profes- 
sional knowledge better, the physician needs 
acquainted with Roentgology. Very often you will 
not get the results required, you not the work 
yourself. 

further important feature not neglected 
the correct position and distance the Roentgen 
tube from the object represented. few ex- 
amples will show that. Sternum and column 
dorsal vertebre and both the right ventricle the 
heart and the large vessels will cast one shadow with- 
out detail the tube central position above 
the chest. order separate these shadows, 
show, for instance, tubérculosis the dorsal verte- 
bre, necessary eliminate the cast the large 
vessels and the heart; are obliged project the 
latter shadow sideward and will get the desired result 
bringing the tube one side above the lateral 
thoracic wall—the rays directed obliquely throw the 
shadow the part more distant from the plate further 
than the shadow the near part, that is, the col- 
umn the vertebre. 

the other hand, exact central position the 
tube needed cases heart trouble, for instance. 
How shall diagnose enlargement the left 
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ventricle the tube located above the right side 
the thorax gives enlarged shadow projection? 
The example the joints, especially the elbow 
joint shows how necessary the knowledge anatomy 
for the man dealing with Roentgology. You know 
that the question osseous union between epiphysis 
and bone shaft has been settled mainly the help 
the Roentgen rays. According the development 
this union are able and are now accustomed 
judge the age the individual even from the plate. 
should not necessary state that the exact 
knowledge these things needed for diagnosis 
and yet one often hears the most curious explanation 
sevaration and similar conditions. 
Still more difficult becomes the question possible 
fracture dislocation from the fact that normally 
the shadows these parts are covering one another 
radiographs. may separate easily, obvious 
reasons, these casts but the diagnosis becomes more 
and more questionable, the same degree, 
change the picture the normal relation the 
bones. 

And furthermore, how shall person without 
anatomical knowledge aware the fact that. for 
instance, the neck the femur can demonstrated 
only rotating the leg inward? how shall per- 
son who not taught anatomy and physiology thor- 
oughly, know that the anterior parts the lungs 
sinuses can only the lies 
the stomach and the tube above the clavicles? 

All these points are especially interest cases 
where small plate only shall give certain part 
the body. know that under the same circum- 
stances, with the very same tube. distance and time 
exposure small plate gives details and less 
diffusion than large one. know that the results 
are better cutting out with all unneces- 
sary side light and for that take the dia- 
phragm small possible. The secondary rays, 
the main source diffused shadow and blurred 
pictures will produced any substance and any 
body the rays strike, even the air; order avoid 
these bad secondary effects use cylinders dia- 
phragms with the “compression-diaphragm.” Now 
all these procedures save quite good deal 
money which large plates usually cost, and get 
results very far suverior those without such hints, 
but the same time more and more diffi- 
cult get the desired part,.as for instance, the hip 
joint very stout person, upon the plate. Pressing 
the tube the compression diaphragm into the ahdo- 
men order point out exact diagnosis sup- 
posed troubles certain parts like kidhey bladder 
stones, extra-uterine pregnancy so, the anatomical 
features must borne mind. 

Moreover, order verify the exact size and po- 
sition the stomach inflate with air means 
sound and bulb, powders sodium bicarbon- 
ate and tartaric acid, internally given; mix with 
the food bismut emulsion for the purpose observing 
the peristaltic power the bowels. fill the blad- 
der and the bowels after thorough movement and 
evacuation with air get better pictures and better 
diagnostieal results the abdominal organs. 
right let peop.e, unacquainted with the human body 
and without professional knowledge, try their un- 
experienced hands upon patients? All these valuable 
methods for diagnosis are entirely free danger 
the hand trained physician and should directed 
him only. 

important part the Roentgen-diagnosis, not 
forgotten, the screen examination, which enables 
observe some the internal organs motion. 
follow with our eyes the excursion the lungs 
and the movement the diaphragm, compare both 
sides the latter and are enabled draw conclusions 
regarding subdiaphragmatical pulmonary affec- 
tions which impede the normal motion one the 
other side. Well known recognized 
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William’s sign, lessened motion the diaphragm 
the side affected lungs apex. Only recently 
interesting case attention was drawn more 
close observation the stomach the high, almost 
immovable left diaphragm caused big tumor 
the stomach revealed thereby. 

Anyone who has done orthodiagraphic work knows 
how far superior this measurement the real size 
the heart comparison even the best and most 
experienced clinical percussion. 

Many examples this line are easily given, 
all the value close comparison plate with 
screen examination becomes apparent. One the 
most striking instances aneurysma the thoracic 
aorta, cases which often only screen examination 
will furnish the last and most essential differential 
point against chest tumor, the observation true 
pulsation. 

impossible leave such methods the laity, 
for the sources error are very great, sometimes 
even nard avoid experts Roentgen work, and 
the requirement good technic Roentgography 
cannot separated from the required knowledge 
anatomy and physiology possessed only the trained 
medical man. 


FATTY DEGENERATION THE 
HEART.* 
LUSSON, D., San Jose. 


HERE disease insidious and slow its 
usual course that the seal death often 
cast some people great intellectual force, 
while the active pursuit their vocation, without 
their being aware it; and, were not that they 
are liable suffer from occasional pangs pain 
and dyspnea when walking fast climbing stairs, 
some palpitation the heart with feeling 
they would not know that they were sick, 
so, many valuable lives perish unexpectedly and sud- 
denly. refer the disease known fatty degenera- 
tion the heart. 

There are two forms under which fat presents 
itself disease the heart. one form the fat, 
containing oil identical with that found other parts 
the body, grows upon and extends over the surface 
the heart; then encroaches and insinuates 
itself between the muscular fibers, some cases 
such extent completely conceal them when 
the examination made. the other form, fatty 
matter, composed granules and small oil globules, 
occupies and fills the sheaths what were previously 
muscular fibers. the one form disease, fatty 
tissue grows and outside the fibers; the other, 
the muscular fiber itself degenerates into molecular 
fatty matter. This distinction has given rise the 
terms “fatty growth and fatty degeneration.” The 
first corresponds all cases which fat only consti- 
tutes the morbid condition, while the other re- 
stricted those cases which the muscular fibers 
degenerate into fatty matter. 


When portions the heart suffering from 


growth are examined under the microscope, will 
found that where the growth most advanced few 
muscular fibers can seen, and the intervals between 
them are occupied fat cells. Proceeding inward 
find the fibers become more evident, the fat cells 
fewer, and finally have the fibers beneath the 
endocardium with few cells amongst them. The 
fibers, even when overwhelmed with fat, may retain 
their organization, but all cases their course and 
direction modified and disturbed. The existence 
the fibers, though concealed, explains 
sistence the heart’s action those cases which 
the muscular walls appear replaced entirely 
fat. some cases, little masses fat appear be- 
neath the endocardium. They vary size from that 
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Peacock and others. The size the globules fatty 
matter rarely exceeds that the blood corpuscles. 

All parts the heart’s muscular fibers are liable 
fatty degeneration, but not equally so. most 
frequent the left ventricle, next the right 
ventricle, then the right auricle, and least fre- 
quently the left auricle. 

The heart the portion affected pale, yel- 
lowish, dirty pink whitish color, and this dis- 
coloration often patches, giving the organ 
mottled appearance. Although softening general 
result this disease, some cases the heart retains 
much its solidity, but the tissue readily breaks 
pneumonia. This state usually occurs hyper- 
trophied hearts. cases obstruction the 
coronary arteries small portion only the heart 
may affected. 

When portion the heart thus diseased put 
under the microscope, the first thing notice 
absence the transverse which mark the fibers 
the voluntary, and less distinctly those amongst the 
involuntary, muscles the heart. will observed 
that addition the faintness with which the cross 
markings are seen number dark small dots stud 
the fibers many places. the observer approaches 
the seat more decided disease, finds that the 
cross markings have many points disappeared, and 
that the black dots have increased size and number; 
some the dots are now found transparent the 
center and assume some order their arrangement. 
Thus may traced, Mr. Poger has described, the 
change from the particles molecular fat, the black 
dot the fiber. the large oil globule with its trans- 
parent center. 

addition the changes color and consistence, 
there are other appearances connection with this 
morbid process. The fibrous character the heart’s 
structure even the naked eye disappears, and 
some cases the tissue resembles that fatty 
boiled liver. other cases, the cut torn surface 
has granular aspect not unlike that the surface 
lung early stage gray hepatization. These 
different appearances may due some measure 
the greater less fluidity the oily matter present, 
well the extent and degree which the 
disease has advanced. Varieties also appearance 
are caused the presence greater less 
quantity blood its coloring matter the heart’s 
texture its cavities, which the lining may 
the latter case dyed deep purple color. These 
modifications, however, should not interfere with the 
leading characters the disease under consideration. 

Roketansky describes three forms fatty dis- 
ease: First, excessive accumulation the surface; 
second, intrusion fat amongst the fibers constitut- 
ing what calls metamorphosis, and, third, degen- 
eration the fiber, which presents varieties accord- 
ing the extent, seat and degree the evil. Mr. 
Paget has added his anatomical researches this 
morbid process. 

This disease has also been observed amongst lower 
animals. Mr. Kent has given description 
rupture the heart mare. The right ventricle 
and auricle had undergone fatty degeneration, and old 
adhesions the pericardium existed. During life 
the animal had exhibited several the symptoms 
which characterize the disease man. 

While understand how fat may accumulate 
the heart, not easy know what causes the 
muscular fibers transformed into fat. Thus, 
the first instance know that the materials the 
fatty tissue are derived from the blood, and that the 
heart may partake well any other tissue. 
Therefore would not surprise find fatty hearts 
fatty individuals; but how are explain the 
degeneration muscular fibers into fat? This 
will now see. 

Several hypotheses exist, founded general the 
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effects chemical action result some physio- 
logical change. substance known exist called 
adipocere, and anatomists differ great deal 
opinion its origin. Nearly all admit the great quan- 
tity fat its composition; some, however, think 
that this substance results from the fat originally 
present, and that the fibrin destroyed putrefac- 
tion. Others think that the fatty matter product 
decay. This would seem proved experi- 
ments dead animal matter; but seems 
that such experiments cannot relied upon 
ciently for our conviction, consider the difference 
that exists between the chemical actions tissues 
possessing vitality and dead animal matter. 
admit that chemical action supersedes vitality, how 
possible for organ thus affected perform its 
functions? This would seem contradict itself, from 
the fact that many have lived many years who suf- 
fered from fatty degeneration. may said that 
such persons had the organ only partially affected, and 
therefore the healthy tissues took supplementary 
action. But, compare the product fatty de- 
generation with that obtained artificial means, 
how possible for the part organ thus affected 
maintain its vitality? piece the muscular part 
the thigh horse having undergone decay was 
submitted examination. its general appearance 
resembled spermacetti; was darker colored and 
more fragile. Its surface was marked irregular 
outlines red color, evidently the boundaries 
the fasciculi the muscular fibers; emitted 
strong ammoniacal odor, floated water, and was 
nearly all dissolved ether. The ether, when al- 
lowed evaporate, left large quantity granular 
and fatty matter. The undissolved residue presented, 
when suspended water, delicate floculent appear- 
ance. 

From these observations Dr. Quain concludes that 
whatever the nature the process, the places 
the muscular fibers, the blood vessels and nerves are 
occupied fatty matter which could not have ex- 
isted them during life. 

Lord Bacon had indicated the mode converting 
waste flesh into fat, which might used for various 
domestic purposes. Mr. Gibbes succeeded different 
processes converting large quantities animal 
flesh, even the carcass whole cow, into fatty mat- 
ter. Mr. Brande states that the action very diluted 
nitric acid some modifications albumen also 
attended their conversion into adipocerous 
substance. 

Exclusion from the air and exposure moisture 
said produce the muscular animal tissue 
into fatty matter. Dr. Barbington has observed the 
formation fatty matter the blood the expense 
the albumen. Dr. Williams, the first edition 
his “Principles Medicine,” recognized the presence 
fat softened tubercles, pus, atheroma and 
gangrene the lungs. Dr. Archibald Hall cites 
case which the fibrin hemorrhagic effusion into 
the theca vertebrales, consequent fall, was 
found, after illness some months’ duration, 
changed into fat. The fatty matter here formed inde- 
pendently direct connection with the vascular 
system. Here this gives rise the question whether 
the fatty matter which found degenerated 
muscle the heart derived from molecular 
change the texture, the fat deposited from the 
blood. answer, Dr. Quain says: “We have seen 
the substances analagous muscle composition 
converted both and out the body into the same 
fatty matter. have also traced the muscular fiber 
out the body undergoing change identical with 
that which undergoes the living body. There is, 
therefore, presumption favor the view that the 
processes both cases are identical; that, fact, 
when the protein compounds, albumen and fibrin, are 
effused form not susceptible organization, they 
degenerate and pass into the state fatty matter. 
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other words, that when the vital power which 
belongs the products animal organization 
weakened destroyed, they yield the physical and 
chemical influences which surround them and descend 
into class which shared them common with 
plants and minerals.” 


When fatty degeneration depends constitutional 
causes, generally found persons who have 
suffered from exhausting diseases. Dr. Ormcrod cites 
twenty-five cases, which three had suffered from 


hemorrhage, three from phthisis, one from delirium. 


tremens, one from cancer, two from fever. 

general cause fatty degeneration the heart, 
must admit that any cause that weakens the elaborat- 
ing powers nutrition predisposes tends 
diminish the supply blood well any disease 
acting directly this fluid, impairing its quality, 
reducing its quantity. Therefore, the treatment 
this disease, should always bear mind the im- 
portant role played the blood apply the 
proper remedies. 

Fatty degeneration connected chiefly with local 
diminution nutrition generally due ossification 
obstruction the coronary arteries. Dr. Quain 
says: “In all cases examined myself (except 
case phthisis, and some allied with it), have found 
these vessels obstructed more less. have also 
seen the coronary artery extremely ossified, going 
directly the only part the heart affected. This 
between fatty softened heart and ob- 
structed arteries suggests analogy with softening 
the brain, which like condition the vessel 
exists.” 

Mr. Paget has shown that cerebral apoplexy, 
fatty degeneration the small cerebral arteries 
present many cases. Another fact mentioned 
Mr. Swan relative the association the obstructed 
arteries with fatty degeneration that the disease 
the arteries itself evidence the more less 
impaired state nutrition throughout the sytem, and 
that there free communication between the 
coronary arteries; hence, when one obstructed and 
ceases perform its the other cannot supply 
the part. affected. Endo- pericarditis are 
also found connected with this disease. Mr. Paget 
his lectures also describes the effects inflammation 
producing atrophy and degeneration not only the 
heart, but also the kidneys, etc. 

Dr. Williams his “Principles second 
edition, says: “Under whatever circumstances the 
fatty transformation occurs, obviously process 
degeneration, degradation very low scale 
animal even vegetable life (its occurrence 
gangrene striking illustration this point), and 
both the vital and physical properties the organs 
which invades become lowered and otherwise 
injured. Thus muscles degenerated lose much 
their contractile power, and subjected distention, 
the heart, become dilated, and may ruptured.” 

thirty-three cases recorded fatty degeneration 
the heart, twenty-three were found hypertrophied, 
proving this general association the disease. 

Rupture the Heart.—The softness and friability 
of-this organ resulting from this disease gives rise 
very serious lesions. Dr. Quain reports eight cases 
thirty-three where rupture the heart occurred from 
fatty degeneration. Extreme dilatation may precede 
this fatal result. This accident not unfrequent in.a 
hypertrophied condition the organ under considera- 
tion. 


this affection the parietes are very often un- 
equally thickened, and the ventricle contracts with 
much more than the usual force, the thinnest portion 
very apt give way. the ventricle thinnest 
the apex, would seem fair infer that the rupture 
must take place more frequently near that 
point. The fact that often occurs there; but 
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asserted that more frequent seat the accident 
the thickest part the heart. The only explana- 
tion this fact seems that hypertrophy the 
muscular substance loses cohesiveness greater 
degree than contractile force, and that rupture takes 
place from sudden and violent action that muscle. 
Contraction some the orifices has been noticed 
many cases rupture the heart. Ulceration 


abscesses may cause this accident reducing the 


walls degree thinness below the state re- 
quired for the resistance which they are exposed. 
Effusion blood into the substance the heart 
also among the This generally occurs 
partial rupture. 

cases when the disease affects directly the func- 
tions the -heart, various symptoms occur, such 
modifications the phenomena drowsiness, coma, 
faintness, syncope, breathlessness and pain the 
region the heart. The patient complains the 
earliest stages being easily exhausted, particularly 
mounting heights; though not giddy, feels 
must fall, and though not breathless nor panting, 
sighs deeply and seeks for air. Excitement close 
heated atmosphere produces the same effect; 
the same time there often experienced uncom- 
fortable feeling choking fullness the chest. 
the cases where the fibers the heart undergo 
atrophy, there are weakness and irregularity pulse 
with feeble impulse and diminished sound. When 
these symptoms occur very fat persons they may 
referred obesity, cardiac disease exists, 
they have been remarked increase diminish 
with increase diminution the general fatness. 
the disease advances the attacks become more 
frequent and severe, and often disturb and distress the 
patient night, and suffers excessively from heat. 
The temper has been observed become irritable, 
and many cases the expression the features ap- 
pears anxious, and frequently the color the skin 
sallow. 

The arcus senilis has often been observed ac- 
company this disease, and may always taken 
symptom predisposition fatty degeneration. 

The pulse generally affected; but the mode 
which is, doubt upon the part the 
heart that affected and the extent and degree the 
disease, Irregularity the most frequent alteration, 
weakness almost always present, slowness occa- 
sionally present, and even then the pulse weak. 

The physical signs are few, but very distinct 
some cases. They are feeble impulse the heart pro- 
portioned the degree the affection. The first 
sound feeble and scarcely audible some cases, 


and when the heart enlarged there extended 


dullness. 

Hereditary tendency well-known cause this 
disease. have traced through three generations. 

Treatment.—When the disease established, 
incurable; least have evidence that 
muscular fibers can restored after they have been 
destroyed. Patients may live many years with it, 
but are apt sink suddenly under the effects any 
exhausting disease, shock, sudden excitement 
efforts requiring strength; all that can done 
arrest for time the progress the disease im- 
proving the quality the blood, thus supporting the 
portions the organs still unaffected. Attention 
the digestive organs very important, bitter tonics 
with nux vomica, alkalies and subsequently iron are 
the best remedies, and addition heart tonics given 
small doses with caffein (the latter specially) 
good Java coffee. 

The habits should regulated, avoidance any 
over-exertion, plenty pure air, nourishing but 
digestible food, and.everything that may improve the 
strength and general health; narcotics should 
avoided, but antispasmodics the paroxismal attacks 
are very useful; mustard plasters and hot applications 
during pain tend afford relief, and only 
last resort codeine with hyosciasmus may used. 
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THE RADICAL MASTOID OPERATION 
FOR CHRONIC SUPPURATION THE 
MIDDLE EAR, WITH REPORT 
TWO CASES.* 

CULLEN WELTY, San Francisco. 


[The 2 cases referred to here, together with 7 others, were presented 


at the 35th annual meeting of the State Society, and will be published 


THE first place, very important under- 

stand just what done this operation; the 

literature somewhat confusing, will begin 

with Professor Schwartze, Halle, S., who was 

the first operate for chronic suppurative otitis 
media. 

established communication diseased 
process the mastoid and the tympanic cavity 
allow the parts thoroughly cleansed. This 
operation was followed for long time, and done 
some surgeons to-day; however, has been found 
that quite number the patients not recover 
entirely, the disease was located the antrum 
the walls the tympanic cavity. During the last 
years this operation has been considerably 
modified, and said that Professor Kiister was the 
first this more practical way. removed 
the posterior wall the osseous meatus, that the 
accessory cavities would communication, and 
could better treated. This was.a very important 
step the operation, but the same time was 
difficult, and sometimes impossible, effect entire 
cure. 

Stacke and Zaufal have the credit perfecting this 
work. However, they proceed different ways. The 
typical Stacke operation has place itself, very 
useful when the lateral sinus encroaches much 
the posterior osseous canal that you cannot enter 
the usual way. his operation opens the attic and 
antrum, working from within outwards, removing all 
these parts. seeing this operation, doing 
yourself for the first time, you are very much taken 
with the procedure; but the more you use the more 
you discover the underlying dangers associated with 
it. The principal one that you are working 
small blind cavity, and very liable harm. 
course you can follow the diseased process just 
well and remove all the mastoid cells, necessary; 
but the greater number ear surgeons prefer Zaufal’s 
modification, which removal the posterior 
superior part the osseous canal, with the anterior 
part the mastoid, then opening the antrum and 
attic removal the outer wall. This the so- 
called radical mastoid operation, the 
aufmeiszlung” the Germans. The indications for 
this operation are founded sound surgical princi- 
pals, and deserve the most careful consideration from 
all. not believe there physician surgeon 
here who will not agree with looks the 
case from surgical standpoint. divide the indi- 
cations for operation into objective and subjective 
symptoms; the objective symptoms are further 
divided: 

Caries the temporal bone. Extensive 
growth polypi which have tendency recur after 
removal. They may also associated with pus re- 
tention. Fistulous openings the mastoid process, 
the osseous meatus; Cholesteatoma the mid- 
dle ear that cannot cured treatment, the 
extraction the hammer and the incus, which 
not recommend. Cases obstinate antrum sup- 
puration, containing small masses epidermis. 
Membranous strictures the external meatus, 
those due hyperostoses, because the danger 
pus retention. Paresis, paralysis the facial 
nerve occurring the course chronic suppuration 
the middle ear, when the aural examination points 
caries the. temporal bone, the paralysis 
develops with symptoms intercurrent acute middle 
ear suppuration. Acute, mastoiditis with the 
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formation mastoid abscess occurring during the 
course chronic middle ear suppuration. Chronic 
middle ear suppuration with symptoms beginning 
tuberculosis. This very important branch the 
subject, great deal can said for and against 
operative interference. From the clinical. work 
have seen and done, firmly convinced that pri- 
mary tuberculosis the middle ear the temporal 
bone extremely rare. acknowledge the possibility, 
but should present, the sooner operated upon 
the greater the chance recovery. course there 


‘is practically chance recovery without operation, 


death from general tuberculosis, from the various 
cerebral complications being sure follow. Many 
these patients not get well because the operation 
has been put off until such complications develop 
cannot thoroughly eradicated. 


make the following quotations: Brieger, re- 
cent publication tuberculosis the middle ear, 
reported his findings 241 patients who had died 
tuberculosis. this number, showed chronic in- 
flammatory process the ear. Eighteen times the 
tubercular nature this inflammation could dem- 
onstrated. cases the tuberculosis had attacked 
the labyrinth. The perforation from the middle ear 
took place times through the round window, twice 
through the oval window, and twice through both. 
Garbini and Ballestri, Archives Otology, Vol. 
181: the report cases chronic suppura- 
tion the middle ear accompanied caries, the 
tubercular process was demonstrated means 
bacteriological examination and experiments upon 
animals. Hauel, Griinert, Barnick, 
Haike, Bar, each report one case tuberculosis 
the ear and temporal bone. each and every case 
the appearance and the clinical history pointed 
tuberculosis, which was confirmed microscopical 
examination. recent publication, Griinert makes 
the following statement regard tuberculosis: 
“There yet agreement among specialists 
the answer the elementary questions, how often 
suppurations the middle ear are tubercular 
nature, and how often suppurating middle ear 
tubercular affection.” regard the first question, 
authors are directly opposed each other. The gen- 
eral surgeons frequently maintain that chronic sup- 
puration the middle ear tubercular the ma- 
jority cases. the other hand the influence 
tuberculosis causing suppuration the middle ear 
minimized others. The investigations hitherto 


out with this point view, have not been 


entirely convincing. due the fact that usually 
the investigator has confined the bacterio- 
logical examination the aural discharge, negative 
result which proof that not tuberculosis. 

10. Fetid middle ear suppuration that resists treat- 
ment, the discharge remaining fetid, which in- 
dicative necrosis cholesteatoma. 

11. Chronic middle ear suppuration that resists all 
forms treatment. this particular, aural surgeons 
are divided; but can truthfully say that the most 
progressive men are favor operation. mean 
that that these cases should under rationa! 
systematic treatment from months. you can- 
not cure your patient this length time, rea- 
sonable suppose that you are dealing with in- 
curable affection. not believe one you would 
advise the non-interference chronic suppuration 
any other part the body; why should you make 
difference when associated with the ear? The 
anatomical relations are such that non-interference 
you are more liable have more serious consequences 
than from similar discharge anywhere else. 

quote from memory; not right, stand cor- 
rected. German author says that every fifth person 
has some ear defect. This defect may insignificant, 
and give the patient trouble all. Probably 50% 
this number consult physicians. this 50%, every 
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tenth* patient has chronic suppurative otitis media. 
this rate, San Francisco, with population 
500,000, has 5,000 cases chronic suppurative otitis 
media. this number, probably 1,000 are under 
treatment. confident that quite percentage 
these untreated, and possibly treated, patients are 
dying from cerebral complications, such extradural 
abscess, brain abscess, meningitis, perisinous abscess 
and sinous thrombosis, which very hard times 
for the general practitioner recognize, because 
has usually considered these chronic discharges 
more less insignificant. 

Statistics relation intercranial complications.— 
Pitt, performing 9,000 autopsies, found that death 
was due chronic suppuration the middle ear 
57; Barker, 8,028 autopsies, cases; Gruber, 
40,073 autopsies the Vienna General Hospital, 232 
cases. This makes total 57,101 autopsies, and 334 
deaths from chronic suppuration, which approxi- 
mately one death 170 cases. Estimating San Fran- 
cisco, with population 500,000, death rate 
per thousand, find that have 7,000 deaths, 
which would show that have persons dying 
from cerebral complications each year due chronic 
suppuration the middle ear. Politzer says, rela- 
tion these statistics, that the number must much 
greater bear mind that only small per- 
centage the chronic middle ear suppurations are 
taken hospital; and says that these figures 
should doubled. This would indicate that the pro- 
fession large has not altogether recognized the im- 
portance chronic suppuration the middle ear. 

There not field surgery that demands more 
careful consideration. you operate advise, you 
will practically eliminate all the cerebral complica- 
tions and others too numerous mention. operat- 
ing for cerebral complications, you have mortality 
something like 50%. This will reduced 
minimum. The patients not all recover from the 
discharge following the radical operation; but can 
truthfully say that the danger dying from cerebral 
complications practically nil. arrive these con- 
clusions studying from 600 700 operations 
which have either seen, assisted performed my- 
self. The mortality following this operation, after 
the cerebral complications have been eliminated, 
less than one-half one per cent, and this due 
lack proper aseptic dressing. tables 
show that 80% 90% the cases chronic brain 
surgery are due chronic suppuration the mid- 
dle ear. 

12. and when associated with some other 
symptoms. 

(a) Remittent continuous fever, associated with 
great rise temperature after chill rigor; the 
characteristic septic fever with rapid variations 
temperature. 

(b) Vomiting, when associated with some other 
cerebral symptoms. 

(c) The condition the fundus oculi, dilatation 
blood vessels, retinitis optica, papilitis and choked 
disc, found 50% the otitic complications. 

Subjective Symptoms.—These are never taken 
alone, but must associated with other subjective 
obiective symptoms. 

Continuous recurring pain the ear 
mastoid process. 

Persistent headache the corresponding side. 
Temporary continuous attacks dizziness. 

The first signs cerebral complication, such 
severe headache, nausea and vomiting. 

have neglected speak the nose and the naso- 
pharynx relation chronic suppuration the mid- 
dle ear. the nose and the naso-pharynx must 
put absolutely healthy condition before any 
form treatment for chronic suppuration the 
middle ear begun. 

Statistics relation the function hearing fol- 
lowing the radical Hammerschlag 
the Politzer clinic collected all the reports opera- 


*By investigation of some 30,000 cases of diseases of the ear, I find 
one every sixth patient suffering from ear affection. 
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tions from 1895 1897, showing these that the 
majority there was essential difference the 
hearing. percentage showed improvement, 
About the same number did not hear well. Wag- 
ner’s report, 1893, about the same Hammer- 
schlag’s. Stacke reports 100 cases; hearing improved 
times; made worse times, and about half 
remained unaltered. Griinert improved the hearing 
55%, changed for the worse 6%, unchanged 39%. 
This increase diminution hearing after the op- 
eration dependent the amount cicatricial 
tissue that binds the stapes. says that when 
the labyrinth not affected the hearing will always 
improved. 

Statistics relation complete recovery.—Com- 
plete recovery depends great extent the parts 
involved, the extent the disease, and the 
development intercranial complications. The prog- 
nosis more favorable cases caries the attic 
antrum and mastoid process; fistulous openings 
the posterior wall; membranous strictures the ex- 
ternal meatus, etc. The prognosis not favorable 
cholesteatoma; extensive caries the labyrinth; 
tuberculosis the temporal bone; intercranial com- 
plications. Duration treatment varies from 
months. 

Stacke reports 100 cases; cured, 
cerebral complications, remained away, dismissed 
not cured. Griinert reports 200; 
but requiring periodical attention, not healed, 
died from cerebral complications, from meningitis 
during the after-treatment, not reported. 
mann cured 70%, Schwartze 74%, Politzer 85%. 
Professor Griinert has just published the statistics 
for his last year’s operative work. had patients 
operated upon; cured, deaths due cranial com- 
plications, temporarily benefited, not benefited, 
disappeared, and remaining under treatment. The 
reason many remain under treatment that the 
year’s work ended April 1904. The publication was 
made July. When sufficient time elapses, believe 
this will show the best results published regarding 
complete recovery. One the deaths was due 
carcinoma. The average duration the cures was 
months. 


CLINICAL FINDINGS USUALLY OVER- 
LOOKED MUCOMEMBRANOUS EN- 
TEROCOLITIS.* 


By JNO. J. GAYNOR, M. D., Eureka. 


the commonest diseases seen sanatorlum 
Since this affection three times more frequent 

women than men, will describe the patient 
and the disease have seen them women. 
While the bodily habit the patient may 
the obese-anemic, the lank type the class 
which mucomembranous enterocolitis 
tenest found. The expression the face 
cross between the peritoneal and the uterine, while 
the color midway between cancer and tuberculosis. 
given making snap diagnosis, the disease might 
guessed from the general make-up the patient. 


equally true that physician the lookout for 


these cases may the first make the diagnosis, 
though the patient may have been through dozen 
hands and had abdominal section for some sup- 
posed tube-ovarian difficulty. fact the woman 
who, with sub-developed mucomembranous entero- 
colitis, escapes abdominal section for supposed 
utero-ovarian diseases may consider herself lucky 
individual. The surgery that helpful these cases 
operation for piles and abdominal section 
for ptosis the abdominal organs, especially sec- 
tion above the umbilicus through which the stomach 
replaced and tacked the abdominal wall, bring- 
ing the transverse colon into place with it. 


*Read before the Humboldt County Medical Society. 
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patient suspected having mucomembranous 
enterocolitis, being put the examining table, the 
neglected clinical findings are about follows: The 
patient needled for anesthetic and hyperesthetic 
areas over the brows, face, breasts, hepatic and 
splenic flexures the colon, well over the 
cecum and sigmoid, or, more exactly, over palm’s 
space little below the middle lines drawn from 
the umbilicus the anterior-superior spines the 
ilia. The conjunctival and pharyngeal reflexes are 
examined and found wanting. word, the stig- 
mata hysteria are looked for and usually found 
very well marked. Hysterical hip-joint, knee-joint 
and other evidences neuro-arthritism are not for- 
gotten; for coprostasis and the neuro-arthritic dia- 
thesis always underlie mucomembranous enteroco- 
litis. 

examining the pharynx, the gums and mucous 
membranes the mouth are taken note and the 
findings are almost pathognomonic. Should the pa- 
tient seen during acute exacerbation the 
disease moderate gin-givitis will found with 
more less marked aphthous condition the 
mucous membranes which may added, oc- 
casional cases, irritated, semi-ulcerated condition 
the edges the tongue, well towards its base, 
that may have existed for years. attack 
ptyalism exists with these findings and you test 
with blue litmus the saliva will often found acid 
reaction. fact you have acid patient with 
acetic acid odor, acid perspiration, acid saliva, 
over-acid stomach and acid stools, but with per- 
sistently alkaline urine, having sulphite lime 
odor, and loaded with indican, phosphates, oxalates, 
and the aromatic sulphates. this urine stands for 
hour pellicle indican, all the colors 
the rainbow, raises and floats the surface, 
thus showing the intestinal putrefaction and toxemia 
hepatism profound. The skin anemic, 
cold and clammy, the hands and feet colder and 
clammier and the weight the blood the body 
within the abdomen, the patient having been bled 
into her own abdominal vessels the case 
resorcin poisoning. The mental malaize and passive 
cerebral congestion are suggestive paresis. Sexual 
impotence the rule the male while the attack 
and while the urine remains alkaline. both 
sexes the attack begins clear with the voidance 
abundance clear, colorless, hysterical urine 
low specific gravity, the quantity being suggestive 
small red kidney. 

The lungs being examined are found small. 
While the patient may look semi-tuberculous 
the usual findings are bronchial catarrh and the cog- 
wheel respiration hysteria. The patient may tell 
you irregular attacks resembling but 
much commoner history that times she 
awakened from her first sleep difficulty 
breathing, icy coldness and feeling oppres- 
sion the chest the life was being squeezed 
out her crushing weight the lower sternum 
upper abdomen. This feeling sometimes origi- 
nates dream someone sitting the patient’s 
dlood from the abdominal vessels the right heart 
during dorsal decubitus producing passive dilatation, 
incomplete emptying and gradual failure the over- 
loaded right ventricle. Relief obtained almost 
immediately sitting bed, deep breathing, 
half-chamberful clear, colorless hysterical urine. 
Here the lungs and breathing apparatus were fault 
because they did not keep the right ventricle aspi- 
rated. times the attack resembles the Adams- 
Stokes’ syndrome, especially the bradycardia and 
horizontal vertigo. 

The heart, like the liver, the womb, the ovaries, 
undersized and the right heart below the stan- 
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dard either force suction pump. The result 
the same obtained “the excess 
blood the abdominal organs and brain, the 
venous side. Add this the obstruction offered 
cirrhotic liver and the patient such cases com- 
plains attacks heart-fright occurring various 
times, night day, but coming oftenest during the 
first sleep and waking the patient from with 
feeling impending dissolution. these attacks, 
differing from those already described, there 
nausea, the skin leaky and inundated with cold 
sweat, the heart very weak, the pulmonic second 
sound almost wanting and the pulse, often running 
high 160, feeble that hard count. 
The patient does not faint lose consciousness but 
feels the hand death were upon her. The 
heart-fright and right heart failure are real, being 
due, through abdominal stasis, insufficient 
volume blood from the abdomen keep the right 
heart pumping. The abdominal vessels, capable 
holding the entire volume blood the body, are 
over-distended, this being especially true the 
portal circulation, dammed off from the 
systemic cirrhotic liver and gastro-enteroptosis. 
Though the method relief simple, death has 
occurred these attacks. Timely relief may ob- 
tained suspending the patient the heels, 
deep two-handed pressure over the semicircle the 
lower abdomen, the patient being asked after the 
deep pressure made and held, throw the hands 
off contracting the abdominal muscles. This 
method, increasing abdominal tension, forces the 
blood from the abdominal vessels into the right heart 
and gives something pump on. drug treat- 
ment, know heart tonic stimulant any 
value the condition described. Any method, 
chanical otherwise, that minimizes the volume 
blood dammed the portal circulation has 
prophylactic value. the colon not state 
corded spasm, keeping the bowels emptied, 
bottle citrate magnesia, once twice week, 
comes nearer warding off these attacks than any 
drug treatment that know of. If, addition 
this, the gastro-enteroptosis measurably corrected 
persisting using the abdominal passage already 
spoken of, and strapping the abdomen, thus re- 
inforcing the undeveloped abdominal 
which the gastro-enteroptosis largely due, much 
being done keep the abdominal tension which 
large factor minimizing the volume 
blood abdominal vessels. After ptosis the ab- 
dominal organs has been corrected the Trendel- 
enburg position, straps surgeons’ adhesive plaster 
should applied the lower abdomen and colonic 
areas. 

While the liver may enlarged, the rule 
mucomembranous enterocolitis that there 
veritable cirrhosis, contracted liver that does not 
give more than five centimetres dulness longitud- 
inally. result this cirrhosis there always 
and invariably functional hepatic insufficiency lying 
the core the disease and standing the way 
rapid permanent cure. This underlying vitia- 
tion the functions the liver deep the 
foundation the organism itself and also sup- 
posed contribute the basis the so-called 
uric acid diathesis, about which much idle and 
“cock-sure” theorizing has been indulged for years. 
Paraded under score names, here called 
“hepatism” and the most resistant factor the 
successful treatment the syndrome described 
this paper tributary and leading muco- 
membranous entercolitis. The real disease still 
unnamed for mucomembranous discharges and 
tisare but symptomatic end-products that may not 
appear for years and yet the underlying disease 
going through the slow evolution its natural his- 


Tune, 1905 


tory. Call hysteria, neurasthenia, goutiness, lithi- 
asis, uricacidemia, what you will, still have 
the evidences atrophic cirrhosis the contracted 
liver, enlarged spleen, insufficient right ventricle, cir- 
rhotic-complexion, clay-colored stools, and especially 
the esophageal, duodenal and rectal hemorrhages 
due nature’s attempt establish collateral circu- 
lation and furnish outlet for the dammed-up portal 
system. 

While there are several collateral channels which 
aid overcoming portal insufficiency the venous 
cirrhosis mucomembranous enterocolitis, refer- 
ence hemorrhages from but three will sufficient 
for purpose. The commonest form hemorrhage 
from the rectum and the condition found usually 
called piles and operated such, but not 
really hemorrhoidal. These hemorrhages are meas- 
urably beneficial and after getting over the scare 
blood, the patient usually feels freer and better for 
them. The next frequency are duodenal and in- 
testinal hemorrhages and when the stools appear 
tarry and black the usual diagnosis duodenal ulcer. 
For patient and physician, the most startling and 
serious hemorrhage comes from rupture the over- 
distended veins the esophagus its lower third, 
anastomosing they with portal circulation. 
This hemorrhage the mouth suggests tuberculosis 
gastric ulcer, but comes from neither and unlike 
the intestinal and hemorrhoidal, usually too free 
helpful desirable. The déath rate for esophageal 
hemorrhages venous cirrhosis greater than from 
all other hemorrhagic sources combined, the greater 
number fatalities occurring first attack. 
the other hand, these esophageal hemorrhages may 
slight and occur off and for years and finally 
voluminous one close the scene. attempt 
give the time limit would only guess, but say ten 
twenty years, more. 

commoner and earlier evidence atrophic cir- 
rhosis the liver mucomembranous enterocolitis 
the clay-colored stools, seen this disease the 
earlier stages long before the intensity the colonic 
trouble has reached the stage which intestinal 
lithiasis and membranous discharges are developed. 
Chronic constipation, coprostasis, you will, then 
the rule, long sections the colon are state 
spasm, and, the spasm extend the 
rectum usually does when attack hepatism 
on, the stools are ribbon-shaped and clay-colored 
the same time. would seem that, for short per- 
iods, least, the liver suspends secretion during 
those attacks and, the disease long-lived 
one, clay-colored stools occur off and for years. 
have never seen case women which the 
atrophic cirrhosis here described could traced 
alcohol, syphilis, malaria, and believe that have 
seen helpful results obtained from the moderate 
use beer; helpful constipation, heart, liver and 
kidneys. 

Coming the usually flabby abdomen through 
which you can palpate the spinal column, the first 
important things one runs his hands onto and cannot 
keep them off of, are floating tenth ribs, them- 
selves atigmata degeneration. Whenever find 
floating tenth ribs expect find right 
kidney, gastroenteroptosis, fecal impaction saccu- 
lation and corded spasm the colon, hepatic and 
renal inadequacy, muscular inefficiency the right 
heart and patient who, has not occurred al- 
ready, will soon late develop mucomembranous 
discharges from the colon. word, have candi- 
date for fully developed mucomembranous entero- 
colitis. 


Having coated the abdomen with vaseline, over 
the colon carefully and you will find coprostasis 
sacculation with intestinal atony one section and 
corded spasm the colon others. have seen 
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cases where the bowels moved every day through 
tunnel the impaction, the patient being satisfied 
that her bowels were quite regular. These impactions 
give rise sacculations the colon and complete 
atony the sacculated section the gut. com- 
mon point impaction the cecum and when 
emptied, the sacculation hanging low the pelvis, 
the tyro abdominal diagnosis, looking for the 
heroic surgery, operates for cystic right ovary. 
the impacted sacculated cecum becomes pain- 
ful, internal hernia occurs into either the 
retro-ilio-cecal recesses, the pain tumor often 
centers about McBurney’s point and then the com- 
mon every-day diagnosis appendicitis, for which 
operation usually advised. The differential 
diagnosis difficult unless one knows the previous 
history, but hanging the heels the Trendelen- 
burg position reduces the internal hernia and gen- 
erally relieves the pain pseudo-appendicitis. 


There one marked peculiarity about these fecal 
impactions and chronic appendiceal troubles some 
cases, viz: the patient works stooped over 
moderately jack-knifed position, usually the right, 
shock, prostration, ptyalism, acid perspiration, hyper- 
chlorhydria, appendiceal pain and tenderness, liver 
tenderness, and general malaise follow either im- 
mediately within few hours. call this syndrome 
mesenteric shock due, believe, expression-trac- 
tion the mesentery and find frequently ushered 
migraine and stercoraceous vomiting. While 
the cecum itself has mesentery, the ascending 
colon has one one-fourth the cases and the root 
the real mesentery (of small intestine) beginning 
the left side the second vertebra, ex- 
tends well into the.right iliac fossa. The condition 
called mesenteric shock yields gastric lavege, 
suspension and emptying the colon. 
Migraine common these cases and the result 
from emptying the colon good that have grown 
regard every case sickheadache being due 
fecal impaction (or eye-strain) until proved other- 
wise. have known case case sickheadache 
that had existed for years, cleared 
finding and removing impactions. long 
the colon was kept free from impaction, whether 
that was for month year, the sickheadache 
was absent, but just soon the coprostasis re- 
curred the sickheadache returned. 


Another common point impaction mucomem- 
branous enterocolitis the transverse colon, this 
finding being met oftenest seamstresses, tailors 
and shoemakers—classes that work jack-knifed 
position. Gastroptosis being the rule, the disease 
question, when the stomach drops out position 
the transverse colon drops with and, becoming 
U-shaped, fecal impaction occurs the bend the 
The extra weight the impaction drags the 
transverse colon still lower and not uncommon 
find the loaded resting the fundus the 
bladder and causing otherwise. puzzling vesical 
irritability. Sickheadache very common with this 
finding. Another common point sacculation and 
impaction just about the beginning the sigmoid 
flexure, level with the crest the left ilium. 
result this impaction, the sigmoid drops 
pushed deeply into the pelvis and the knuckle 
intestine, under such easy reach bimanually, some- 
times mistaken for cystic left ovary. believe 
have seen one more patients who have had left 
ovary removed because this finding. 


Above below the sacculation, impaction, one 
finds the colon state complete spasm, the gut 
feeling like hard tube about the size large 
finger. the transverse descending colon have 
sacculation impaction they are usually this 
state corded spasm down the beginning the 
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sigmoid and then the sigmoid with its many 
turns and bends that sacculated and impacted. 
Cathartics aggravate the spasm corded colon. 
Sigmoid impactions usually extend clear across the 
pelvis and the supposed growths are often figured 
intraligamentary. any case, the rectal sphinct- 
ers are state spasm and condition the 
rectal veins, resembling hemorrhoids, very com- 
mon. Attacks painful rectal spasm occur times 
night suggesting the rectal crises locomotor 
ataxia and are relieved once rectal dilator, 
the index finger, movement the bowels 
getting out bed and moving about. 


While examining the abdominal organs one finds 
the same marked lack muscular development 
the abdominal walls often met with cases 
sub-developed exophthalmic goitre. There usually 
separation the recti while the flat muscles 
the abdomen are very thin and some cases almost 
wholly wanting. The natural result splanchnopto- 
sis—a falling all the organs the abdominal cav- 
ity. women with this type abdominal wall, 
common exophthalmic goitre, that meet 
labors with tedious, trying second stages, there being 
practically abdominal muscles supply the 
necessary two-thirds the power demanded for 
expulsion the fetus. the same type woman, 
when thin knife, that gets joyously fat during 
pregnancy, digestion and assimilation being im- 
proved and abdominal tension kept the growing 
uterus pushing the abdominal organs into place and 
keeping them there for four five months more. 
Within few months after labor, the support being 
gone and abdominal tension wanting, these women 
slip back again into the lank class. The splanch- 
noptosis, sickheadaches, impactions, hyper- 
chlorhydria, chronic appendicitis, hemorrhoids, 
hepatic and renal insufficiencies, uricacidemia, the 
blues, mucomembranous stools and intestinal lithiasis 
return and the patient becomes more discouraged 
and hysterical than ever. this stage she becomes 
“Christian because medical science and 
medical treatment have failed make good her 


case. always tolerant medical and thera- 


peutic fads, “Christian scientists,” osteopaths, and 
all such classes because the reason for their exist- 
ence based the failure the medical profession 
furnish the public with the cures asked for. 
our profession made good there would room 
for fads fakes. 


This paper the present would suggest 
dozen different diagnoses and, put mildly, that 
number small compared with the number made 
the patient sees physicians enough; but the dis- 
ease described here, whether membranes have 
have not appeared the stools, the same disease 
that finally called mucomembranous enterocolitis. 
constitutional disease, belonging the de- 
generations, and the mucomembranous discharges 
which finally give name are but end-products 
the fully developed affection. The disease may 
exist for years before the grade severity and 
nervous exhaustion reached which intestinal 
lithiasis, mucus diarrhea and membranous discharges 
appear. The stress and strain life have much 


with hurrying the evolution the symptoms 


this stress and strain removed the fully de- 
veloped disease the membranous discharges disap- 


-pear, the original diagnosis forgotten, and the 


next physician tacks new label the case. 
The disease not hereditary but the patient is. 


has pack the type neryous system and 


metabolic organs from which sprung the hysterias, 
neurasthenias, epilepsies, insanities, gouty arthrit- 
ism, uric acidemias, and gastroenteroptosis her 
forbears, and- especially the inadequate liver, 
renal insufficiency, and feeble musculature the 
abdominal wall which are such marked factors 
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causing and continuing the depressing intestinal 
toxemias mucomembranous enterocolitis. 
Gentlemen, had figured giving rather full 
clinical picture mucomembranous enterocolitis, 
but have succeeded far giving only the leading 
findings that are usually overlooked, even then, 
not all these. Having overrun the time limit, 
will content myself saying that the common 
everyday symptoms, the symptoms which the dis- 
ease usually diagnosed are three, wit: Copro. 
stasis. intestinal colic, and mucus mucomem- 
branous stools. Chronic constipation may have ex- 
isted from childhood; colic the colon located 
above the bladder what would figured the 
small intestine and this colic followed muco- 
membranous stools. common sequence obsti- 
pation, colic and mucus diarrhea, the diarrhea and 
colic being most marked when the constipation 
most obstinate. Constipation and diarrhea exist 
one and the same time, the diarrhea being due 
the coprostasis and excess blood the ab- 
dominal vessels through lack abdominal tension. 
acute attack, when the liver fails secrete 
bile, the membranous discharges are white and clear 
sago. have seen night-vase half-filled with 
these sago-white discharges twelve hours. Once 
the liver assumes its functions the mucus and mem- 
branous discharges become dirty yellow. The colic, 
more less resistant codein, may last for hours 
days and best relieved hot poultices the 
abdomen. Once nurse and physician have learned 
this lesson, the case easier handled. The rest-cure 
Osteomalacia: Addenda. 


desire state that now, six weeks subsequent 
making the report (page 155, May Journal), pa- 
tient presents the following symptoms: 

Almost constant pain left femur and back, neces- 
sitating the hypodermic administration 
morphia once twice day, having exhausted all 
other anodynes. Stomach still rebellious, rejecting 
fully one-half the nourishment taken. 

Abnormal mobility both femur now quite dis- 
cernable. The illustration (page 155, May Journal) 
shows the lower third affected, now both femur, 
upper third, permitting considerable rotation 
each femur, while the trochanters remain stationary 
not conform the movements imparted the 
shaft the bone. 

The left illiac crest, from the superior spinus pro- 
cess backward, about double the thickness 
the right side. 

Continued loss flesh; hope waning, but mind un- 


Cooper College Commencement. 


The commencement exercises Cooper Medical 
College were held the college auditorium Tues- 
day evening, May 9th. Thirty-seven candidates re- 
ceived the degree. This graduating class entered the 
college with membership ninety-five, but each 
year the examinations reduced the membership, be- 
cause the students found unfit were not permitted 
obtain advanced standing. Those who were given the 
degree were, therefore, carefully selected from the 
number that began their medical studies. 

The exercises were held upon what known the 
college Founder’s Day, the birthday the late Dr. 
Lane, and attention was called the addresses the 
evening this fact, and the life and work Dr. 
Lane. Professor Ellinwood made the address the 
graduating class behalf the faculty. second 
address was delivered Edward Taylor, Esq., 
dean the Hastings College Law. referred 
the fact that had delivered address the 
graduating class the Medical College the Pacific 
thirty-two years ago, and that the present faculty con- 
tained but three the members the faculty present 
that time—Drs. Barkan, Gibbons and Ellinwood. 


. 
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REPORTS PRESENTED THE 35th AN- 
NUAL MEETING THE CALIFORNIA 
STATE MEDICAL SOCIETY. 


REPORT THE EDITOR AND THE PUBLICA- 
TION COMMITTEE. 


the President and Members the House Delegates 
—GENTLEMEN: your Publication Committee and the 
editor your publications have worked entire har- 
mony during the past year, this report filed the 
combined report the committee and the editor. 


THE JOURNAL. 


During the year just past, the policy the previous 
year has been continued. The Publication Committee 
has had frequent meetings, and question policy 
has been undertaken until after full and free dis- 
cussion, and upon unanimous approval. Owing the 
fact that our most earnest efforts the direction 
securing improvement the character medical 
advertising were frequently met with the statement 
that certain advertisements were published the 
Journal the American Medical Association, and 
must ethical, seemed our duty publish 
more less the facts concerning the relation 
the Association’s Journal medical advertising, and 
show that the things which wanted were 
only the things which the Association had declared, 
far back 1895, were right and should done. 
far from there being any criticism the right 
our various contentions, not only has there not been 
uttered single word adverse comment, but, the 
contrary, letters have been received from all parts 
the country, from delegates and officials the 
itself, commending our criticism and urging 
continue. 

the last meeting the American Medical Asso- 
ciation, two plans were presented and recommended 
for adoption the House Delegates. One, from 
the Michigan State Association, recommended the 
formation council physicians and pharmacists 
act “clearing house” for unofficial prepara- 
tions; the other, recommended special committee 
which had been working upon the matter for two 
years, was more extensive plan. Both propositions 
were rejected, and the statement was made, unoffi- 
cially, several officers the Association, that 
nothing would undertaken that might tend reduce 
the net profits the Association. view these facts, 
pleasure report you that the just criticisms 
which have been voiced the pages your JoURNAL 


have been very largely instrumental the 


tion, the Trustees the A., “Council 
Pharmacy and Chemistry,” which act ex- 
actly the manner asked Michigan, loss than 
year ago, and report upon unofficial preparations. 
hoped that the operations this council will, 
time, decidedly ameliorate present conditions. 

have added pages advertising since the 
last report, spite the fact that have rigidly 
adhered the rule governing the acceptance ad- 
vertisements, and that have refused accept con- 
tracts for pages advertising things not accom- 
panied formula, but accepted the 

The policy aggressive business management, 
bending every effort toward getting good advertising 
business the early life your and thus 
building financially quickly possible, which 
policy was approved last year this House Dele- 
gates, has been continued, and feel that the finan- 
cial report presented this time one which 
may take pride. Growth and development have far 
outstripped our estimates year ago; the Society 
has done about more business during the 
year than was estimated the last meeting, and yet 
has shown loss. And, too, this has been done 
loss principle; anything, the rules adopted 
your Committee have been more rigidly followed dur- 
ing the past year than during the two previous years. 
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believe that have demonstrated the possibility 
State Society publishing absolutely clean 
journal businesslike way, and without losing 
money. 

consider the stimulation county societies the 
most important function your Every 
effort has been made encourage the members 
component societies prepare papers for their meet- 
ings, these papers published subsequently the 
JOURNAL and thus presented the whole membership 
the State Society. The result most encouraging, 
and should continued, and even greater effort made 
this direction. But accommodate all the papers 
which may thus secured, either the will 
twice each month, instead once. increase the 
size, only increases the cost and not the revenue; 
publish twice month, can increase the revenue 
well the size. 

During the year some effort was made secure 
subscriptions the from those who are not 
members, but owing unforeseen complications 
had abandoned. was very early found that the 
agents the field were asked take the application 
physicians for membership the local society, 
not merely secure their subscription the JOURNAL. 
This was done, one county, after correspondence 
with the local secretary, but the action the secre- 
tary was later repudiated: that county society, 
the ground that the society had not authorized its 
secretary enter into such arrangement. would 
seem well, possible, for the State Society, through 
your honorable body, consider this matter, and 
formulate some plan which the work may done. 

During the year the has increased pages 
size; has printed 118 original articles, most 
them read before the State Society one 


its component societies; has earned over $1,800.00 


more than estimated year ago, and has now sight 
minimum $1,500.00 further increase for the com- 
ing year. The total business the Society, including 
its publications, for the past year reaches total 
$12,579.00, whereas year ago was estimated 


$9,000.00. Less than $100.00 has been lost 


unpaid advertising contracts; the exact amount can- 
not given yet, for some these accounts are 
process adjustment. 

are obliged carry from $500.00 $800.00 
accounts that are perfectly good, yet which cannot 
promptly collected. For this reason, and for the 
further reasons that the can safely ma- 
terially developed, and that the receipts and dis- 
bursements occur irregularly, earnestly recom- 
mend that you authorize your Council borrow 
few thousand dollars working capital. This money 
need not expended directly, but should used 
reservoir, were, tide over the months 
stringency and enable pay all bills promptly, 


from month, and thus secure better prices 


and discounts. could also used further develop 
the JouRNAL and the Register putting agents the 
field secure subscriptions nearby states. 


REGISTER. 


The last edition the Register included Oregon 
and Washington, and enough additional advertising 
was secured pay for sending complimentary copy 
each member the state associations those 
two states. This year orders are being taken for 
copies that territory, and returns are coming 
with gratifying frequency, even though the work has 
been done entirely mail. 

the Register intended primarily for the use 
members, accuracy the principal essential. 
for that reason that have spent good deal 
time and postage endeavoring complete the card 
file physicians. will never possible publish 
absolutely accurate directory; but our effort has 
been make nearly accurate possible. The 
next edition will not cost much the last, for 
the reason that there will fewer changes 
made. 
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Here again expansion necessary. Quite num- 
ber former advertisers the Register have dis- 
continued advertising that publication, for the rea- 
son that they prefer advertise the 
make for this loss must secure other patronage, 
and that must increase our circulation and 
our territory. Your editor firmly the opinion 
that several hundred orders for the Register may 
secured, the proper effort made. But this 
quires solicitation, and agents must paid cash com- 
missions. Therefore would seem: still more ad- 
visable approve the recommendation the Council, 
and authorize the Councilors borrow sufficient 
amount provide for these various expansions. 

The apparent loss the last edition the Register 
due the fact that all expenses compiling the 
card file ordered the House Delegates last 
year have been charged the Register account, for 
reason that would extremely difficult 
properly segregate the expense between the “Society 
expense” and the “Register expense” accounts. 

The present condition affairs and the matters 
proposed for future development have been submitted 
very successful and conservative business man. 
reports that, his judgment, the business the 
Society very good condition, and the expansion 
suggested rational and sound. Respectfully sub- 
mitted, PHILIP MILLS JONES, 

For the Publication Committee. 


REPORT THE COUNCIL. 


The work the Council has not been arduous dur- 
ing the current year, the Society having become fairly 
well organized and set order through the work 
the Board last year. have measure been 
awaiting the, trying the plans submitted and 
confirmed your honorable body our last meet- 
ing, Santa Barbara. 

The number meetings held the Council dur- 
ing the year have been less frequent, and the business 
occupying the attention the Board these meet- 
ings has been large degree that routine mat- 
ters only. 

The membership this Society has increased 
through new members the component societies, 
two hundred and twenty-six. These societies, almost 
without exception, are prosperous, will appear 
the report our secretary. 

There yet exists small area unorganized terri- 
tory the state, most which will brought into 
the folds this organization during the coming year. 
There are some sections where there are such irrecon- 
ciliable differences between members the profession 
that have stood aloof for the time, looking forward 
when might have the counsel and assistance 
that great organizer and pacificator, the organizer 
the A., Dr. McCormack Kentucky. Our 
knowledge the results Dr. McCormack’s work 
have led believe that even turbulent Solano 
and Tulare useful and good-working component so- 
cieties may formed; but certainly there must 
some missionary work preliminary the organiza- 
tion. 

Two publications this Society, the JouRNAL and 
the Register, speak for themselves. The stand taken 
our the interests legitimate and 
standard pharmaceutical preparations has made 
unique journalism the United States. This work 
has been ably conducted the editor, with the as- 
sistance the publication committee, and has had 
tendency bring about great and lasting results. 
Undoubtedly there change taking place the 
profession its attitude toward secret and pro- 
prietary remedies, and should gratifying the 
members that the this state leads the 
reform rather than following line with others. 
may unnecessary call your attention the 
encomium and praise that our able editor receiving 
from time time upon the conduct and management 
our JoURNAL. 
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The the current year was great im- 
provement over the last. that the 
coming Register will improvement over the 
present one. The Register, like the JouRNAL, before 
you, and they speak for themselves. 

The financial situation this Society, shown 
the report the secretary, not quite satisfactory 
would wish, although when the whole situation 
submitted far from discouraging, will 
seen the report the secretary. 

are spending money securing advertisements 
for our publications advance the receipts for 
revenues from these advertisements. The advertis- 
ing the and Register being largely the 
source revenues which look pay the ex- 
penses their publication. 

There only slight credit balance profit 
the finances the Society. the development 
these publications, least far the JoURNAL 
concerned, are the creative stage, and the 
publications are gradually building business 
and centralizing the affairs the Medical Society 
this state one office. 

These properties, the and the Register, are 
valuable assets, and the near future will become 
sources revenue. The expenses publication have 
been excess the estimate last year, but the 
revenues have been excess. The management 
the JouRNAL hampered somewhat the lack 
funds. has seemed me, after discussing the 
matter with some our members, that would bea 
good policy for this Society make loan, say about 
$2,000.00, working capital. This amount could 
paid for from two three years; and this plan 
seems better than that raising the dues 
source increasing our revenues. 

There can trouble about securing the amount 
money above mentioned, from bank, occurs 
that the San Francisco County Medical Society 
has money deposit drawing but interest. 
presume they would glad place the above sum 
with this Society, say with interest 6%. 

wish say, and think represent the sentiment 
the members Board, your honorable body 
that are highly pleased with the satisfactory and 
efficient work our editor, Dr. Philip Mills Jones. 
feel that not being fully compensated for the 
very valuable service rendering this Society; 
but this time has been all that the Society was 
able pay. 

the matter the financial transactions this 
Society, they are becoming extended that the work 
the auditing committee made quite onerous. 
their duty, and should continue thus, that all ex- 


penditures the Society submitted them; but 


think proper suggest that the end each 
year before the meeting this Society, that the books 
and accounts should experted. know this would 
satisfactory the editor and secretary, and 
would relieve the auditing committee responsi- 
bility. Respectfully submitted, 

KENYON, Chairman. 


REPORT THE SECRETARY. 

the President and Delegates the Medical Society 
the By-Laws our Society, beg hand you here- 
with the report the secretary for the past year. 

The condition the various component societies 


-will shown the table appended this report. 


Two new societies have been organized during the 
year—San Mateo and Tuolumne. Most county so- 
cieties have shown material growth, and the general 
condition organization very satisfactory. The 
year’s work, particularly that portion which has 
been done the last two months, has shown where 
some slight changes our By-Laws will secure 
greater degree accuracy reporting, and will re- 
lieve the State Society and the county societies 
certain amount confusion which present at- 
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taches the filing annual reports. For this pur- 
pose the secretary has introduced certain amend- 
ments the By-Laws, which, adopted, will ma- 
terially simplify this phase his work: 

the fiscal year the Society made from Janu- 
ary December and county societies are 
required file the official list members the 
January, considerable amount confusion 
will averted. 

The secretary would most respectfully recommend 
that all component societies requested elect 
their officers and delegates either December 
January, that the returns showing the newly elect- 
officers may filed the beginning the year. 

All but members-at-large have, during the year, 
joined component societies, and these, ap- 
plied for membership various component societies, 
and consequently only the following names are auto- 
matically dropped from the list members the 


State Society this date: Chamberlain, Geo.- 


During the year delinquent dues were received from 
number members. Those still record de- 
linquent being the following: Dr. Osmun, San 
Francisco, $5; Dr. Strunsky, San Francisco, $5; Dr. 
Jos. Von Werthern, San Francisco, $3; Dr. Cal- 
landreau (France), $3; Dr. Webster, $3; Dr. 
Adler, San Francisco, $3; Dr. Cohn, Napa, $3; 
Dr. Campbell Ford, San Francisco, $5; Dr. 
Kobicke, San Francisco, $3; Dr. Woodward, San 
Francisco, $10. 


The question permanent members still one 
that introduces complications. One permanent mem- 
ber (Dr. Cluness) was elected honorary member 
the Sacramento Society for Medical Improvement, 
and one (Dr. Harrison Neal) honorary member 
San Luis Obispo County Society. Neither these 
societies, however, has remitted the assessment for 
its member this class, and the case the Sacra- 
mento Society, his name does not appear upon the 
official list members. would seem desirable 
take some definite action this matter, that the 
accounts may kept straight. 

The financial statement shows very satisfactory 
condition, considering the large amount work that 
has been done during the year. Effort has been made 
segregate the various items expense, and charge 
them those accounts within which they may 
properly fall. There are certain items 
however, that cannot distributed. For instance, 


all expenses attached the card-file physicians. 


have been charged the Register account, and 
largely owing this fact that the Register account 
shows deficit. have endeavored, however, 
counterbalance this charge the future securing 
orders for copies the Register mail, and take 
pleasure reporting that considerable number have 
already been secured, and that coming 
from Washington and Oregon with satisfactory 
degree regularity. 

During the session the legislature, the secretary 
mailed each officer the State Society and the 
president and secretary every component society, 
from time time, circular letter giving, briefly, in- 
formation relative measures pending before the 
legislature. great effort was required from the 
component societies throughout the state secure 
the non-passage those bills which dealt more 
less directly with medical legislation. The general 
feeling the legislators seemed one confi- 
dence the reasonableness existing legislation, 
and absence any desire legislate against the 
expressed conservative opinion the State Society. 

The question the relation the State Society 
so-called lodge contract practice has been raised 
several times during the year component societies, 
notably, Santa Barbara and Sonoma County Societies. 

Santa Clara County Society .has made formal re- 
quest that your honorable body rule upon the eligibil- 
ity homeopathic eclectic physicians who may 
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members homeopathic eclectic medical so- 
cieties become members component societies 
the Medical Society the State California. 

The office equipment has been added during the 
past year only one particular. January mimeo- 
graph was purchased, its acquisition being made 
essary the plan send out circular letters, al- 
ready indicated this report. The office, however, 
sadly need filing cases and several other smal] 
pieces furniture. 

Attached this report are two documents—a state- 
ment the membership the Society, and detailed 
report the financial condition the Society 
April 1905. The present system accounting went 
into effect May 1904, that the present report 
includes only months the year. The accounts 
for April last year were audited and found correct 
the auditing committee the time that the present 
system commenced, May 1904. the amendments 
recommended are adopted this House Delegates, 
the next report can show the financial condition from 
January ist December 1905, and can sum- 
marize the business affairs the Society from Janu- 
ary ist, 1906, the time the meeting, and subse- 
quent reports will cover each fiscal year. Respectfully 


submitted, PHILIP MILLS JONES, Secretary. 
MEMBERSHIP. 
Last This 

Year. Year. Gain. Loss. 
San Francisco ........... 464 521 
San Luis Obispo ........ 


GENERAL SUMMARY ACCOUNTS. 


Total receipts March 
Total cash assets, less cash 


Expenses, Totals— 
Miscellaneous 111.00 
Office expenses 507.26 
3,033.47 


a 
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Credit profit and 196.49 


(Signed) CARPENTER, 
GEORGE EVANS. 
Auditing Committee. 


Register Attendants Last Meeting the State 


Society. 


Van Zwalenburg, Philip Mills Jones, Lambert 
Asay, Fowler, Oscar Kendall, Wm. Hassler, 
Thomas Ross, Wm. Simpson, Parker, 
Thomas, Louise Roblee, Her- 
ertson, Baird, Henry Orme, Wm. Daw- 
Adams, Foster, Edwards, Chas. Brown- 
ing, Antrim Edgar Osborne, Powers, Edw. 
Ewer, Jay Rhodes, F.. Brennan, LeMoyne 
Wills, Geo. Somers, Lucas, Kenyon, 
Wm. Fitch Cheney, Mattison, Underwood 
Hall, Edward von Adelung, Fred Stahl, Bert. 
Wilbur, Fenyes, Wallace Terry, Harold Hill, 
Drysdale, Outwater, Geo. Ivancovich, Isaac 
worth, Yates, Claire Murphy, Pahl, 
Geo. Kress, Fredrick, Shannon, Alex- 
ander Garceau, Julius Rosenstirn, Ernest Johansen, 
Beckett, Chas. Lockwood, Krotoszyner, 
Cullen Welty, Herbert Gunn, Francis Wake- 
field, Angus Cowan, Barton Powell, Lehmann, 
Lincoln Cothran, Henry Sherk, Oliver Hamlin, 
Milton, Walter Lindley, James Wm. 
Briggs, Idris Gregory, Sheppard, Charlotte 
Baker, Hunkin, Charles Hutchinson, Mc- 
Bride, Geo. Evans, Harold Brunn, Dudley Tait, 
Cobb, Clark, Geo. Rowell, Ralph Williams, 
Thomas Ellis, Albert Soiland, Jno. Colburn, 
Ryfkogel, Emmet Rixford, Harry Sherman, 
French, Nichols, Jno. Rankin, Robt. Doig, 
Fly, Walker, Geo. Cole, Norman Bridge, 
Martin, Fred Baker, Tape, Walter 
Thorne, Thomas Huntington, McLennan, Rob- 
ert Peers, Geo. Wall, Jno. King, Pond, 
Sill, Stanley Stillman, Alvarez; Langley Por- 
ter, O’Brien, Bering, Burns, John Ely 
Janes, Rose Bullard, Burner, Seymour, 
Levi Johnson, Stanley Black, Frank 
Harriman Jones, Speicher, Theodore Davis, 
Cundy, Louise Richter, Mary Noble, 
land, Elbert Wing, Fisher, Love, Merritt 
Matthay, Bacon, Carl Kurtz, Chas. Nichols, 
Burnham, Grant Speer, Frank Zelinsky, 
Bullard, Armstrong, Fleming, Hill Has- 
tings, Geo. Lund, Hitchcock, Andrew Stew- 
art Lobingier, Davisson, Geo. Lasher, 
Malaby, Bolton, Payton, John Shreck, 
Strong, John Adams Colliver, Gayle Moseley, 
Rogers, Wm. Edwards, Taggart, James 
Booth, Hamilton, White, Struble Gibbs, 
Arthur Mays, Giannini, Hoell Tyler,. 
Clark, Wm. Craig, Arthur Kelsey, Corey. 
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Delegates Attendance. 


The following delegates and officers were repre- 
sented the House Delegates the sessions the 
last annual meeting: 

The president, Frank Adams. 

Milton. 

Fresno county—J. Davidson, Cowan. 

Humboldt county—Curtis Falk, Geo. Drysdale. 

Los Angeles county—S. Black, Toland, 
Pottenger. 

Marin county—Arthur Mays. 

Merced county—E. O’Brien. 

Monterey county—T. Edwards. 

Orange Ball. 

Placer county—Robert Peers. 

Riverside county—C. Van Zwalenburg. 

Sacramento Parkinson, Wm. Ellery 
Briggs. 

San Bernardino county—C. Browning. 

San Diego county—Fred Baker. 

San Francisco Grosse, Hunkin, 
ton, Ebright. 

San Joaquin Southworth, Barton 
Powell. 

San Luis Obispo Knowlton. 

Santa Clara Osborne, Burns. 

Sonoma county—Geo. Ivancovich, Yates. 

Yolo Bates. 

The Council—E. Ewer, Lambert Asay, 
Evans, Kenyon, Bert. Ellis, Thomas Ross. 
Mattison. 

The Secretary, Philip Mills Jones. 


Some Personal 


‘There was excellent opportunity study some 
strong medical personalities Riverside. 

President Adams, frank, open-faced and genial, even 
when corrected points law his right bower, 
secretary; Dr. Philip Mills Jones, paradox 
alertness somewhat attenuated and languid 
physical frame, who, like President Adams, was genial 
even his positive interpretations the Constitu- 
tion and By-Laws the Society; Dr. Dudley Tait, 
polished expounder the state medical laws, 
popular-unpopular member, whose comings and goings 
were interest all; Dr. Rooney, president-elect for 
1906, pleasant manner and feature, and raconteur 
inexhaustible fund stories; Dr. Norman 
Bridge, like Dr. Tait, positive and outspoken his con- 
ceptions things; Dr. Bert. Ellis, leisurely alert 
and smilingly aggressive; Dr. Walter Lindley, moving 
here and there, but leaving, doubt, the impress 
his presence—let him not deny the soft impeachment; 
the venerable Dr. Orme, faithful member and officer 
through many past years; and 
through whole host workers our noble guild, 
mention all whom with proper words would require 
much more space than our 
Medical and Surgical Reporter. 


Dr. Maupin, Second Vice-President. 

the minutes the House Delegates, pub- 
lished last month, occurs slight error. Dr. 
Cowan nominated Dr. Maupin for second vice- 
president, but transcribing the minutes for publica- 
tion was made appear that Dr. was elected 
second vice-president. 


Dr. Kenneth Mackenzie Portland, Or., was 
married Mrs. Marion Brown, Spokane, Wash., 
April 26, 1905. 


: 
J 
: 
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COUNTY SOCIETIES. 


Orange County. 


The Orange Medical Association held its 
annual meeting the parlors the Rossmore Hotel, 
Santa Ana, Tuesday, May 2d. 

The officers-elect were duly installed their re- 
spective offices, after which Dr. Wilson, the 
retiring president, delivered address the “His- 
tory Medicine,” which was highly interesting and 
The members and their ladies were then 
invited the banquet room the committee ar- 
rangements, where tempting repast awaited them. 
This, with the toasts and after-dinner speeches, con- 
cluded the evening manner calculated draw 
closer the cords friendship and fellowship about 
every one present. GORDON, Secretary. 


San Joaquin County. 

The meeting for March was postponed, met 
April 6th the office Dr. Larigdon, Presi- 
dent Knight the chair. The following members 
were present: Drs. Young, Sanderson, 
Langdon and Barton Powell, Dr. Langdon, Sr., and 
Dr. Syrin guests. 

Dr. Langdon read paper “The German Medical 
Exhibit the World’s Fair.” The doctor reported the 
exhibit being very thorough and instructive. Espe- 
cially did the exhibit offer advantages for studying 
skin and eruptive diseases. considered the exhibit 
superior that any other nation represented the 
fair. 

After free discussion the society adjourned. 

* * * ok 


The regular meeting for April was held the resi- 
dence Dr. Ray, President Knight the chair. 
The following members were present: Drs. 

doctor presented case floating kidney 
young man. The case was especially easy one for 
diagnosis. 

The delegates from the State Society made report, 
noting the things interest that took place the 
recent meeting Riverside. 

BARTON POWELL, Secretary. 


Humboldt County. 

The Humboldt County Medical Society met the 
Needs Building, Eureka, Tuesday evening, April 11th, 
President Sinclair the chair. There was good 
attendance, and enthusiastic meeting resulted. 

paper Dr. Lane Fortuna, “The Early 
Diagnosis Gastricarcinoma” was read the secre- 
tary, and was discussed Drs,.C. Falk, Gaynor, 
Mallery, Sinclair and Menefee. Dr. Falk pre- 
sented case diphtheria, and excited considerable 
discussion relating disease and the recent 
slight epidemic this locality. Dr. Menefee 
reported the condition the patient whose case was 
reported the last meeting. 

The matter “quack” advertising the profes- 
sional columns the local dailies was brought up, and 
the secretary was requested communicate with the 
members advertising, and see could not 


get sufficient number professional cards 


the “quacks” out. The matter the affiliation 
graduates other than “regular” schcols was also 
touched on, and the delegates the State Society 
were requested ascertain the general feeling the 
matter before the society proceeded further. 

The committee appointed some time ago inter- 
view the supervisors relation contagious ward 
for the County Hospital, were again requested 
bring the matter the attention the Board, 
was the sense the society that was 
needed improvement. 

The secretary was instructed notify members 
who were due for papers two months advance, and 
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again one month before the meeting, requesting the 
titles all papers least two weeks before the 
meeting. This done order give the society 
opportunity properly arrange for, discussion. 
The society adjourned until May 1905. 
MALLERY, Secretary. 


San Francisco County. 

Meeting May 9th was called order 8:35 

Minutes the last meeting read and approved. 

Proposals for membership: Drs. Eklund, Eliza- 
beth Liebe, Randall Stoney, Scholtz, René 
Bine,-Wm. Waltire, Geo. Herzog, Herman Schlageter. 

The Committee Admissions reported the follow- 
ing elected membership: Drs. Baum, Jos. 
Howard, Jones, Annie Lyle, Mattner, 
Josephine Pitcher, Alonzo Taylor. 

The following papers were read: Exhibition speci- 
men stricture gall-bladder, Dr. Allen; demon- 
stration X-ray plate, case diaphragmatic pleurisy, 
demonstration specimens from two cases brain 
tumor, without choked disk, Dr. Schmoll; 
Relation Obstetrics Dr. Leo New- 
mark; “Intermittent Claudication,” Dr. Hewlett. 

New business: President appointed the following 
committee arrange for smoker for the American 
Surgical Society: Drs. McMonagle, Brown and Terry. 
The committee appointed the milk commission 
were Drs. Evans, Cheney, Lewitt, Alfred Spalding. 

Dr. Jones stated, the request Dr. Kenyon, 
chairman the Council the State Society, that the 
Society had authorized the Council borrow $2,000 
6%, for three years. The Council would first offer 
make this loan from the County Society, order 
give the society the benefit the increased inter- 
est. Applications had already been received from 
individuals take this loan, but the Council would 
rather place with the County Society, the society 
desired. 

Dr. Evans made motion that the matter referred 
the Executive Committee, that this Society au- 
thorized loan the State Society $2,000 for three 
years interest. Executive Committee have 
power act. Moved, seconded. ordered. 

Dr. Carpenter gave notice that all demonstrations 
papers statements any kind which are 
brought reference any paper read, must 
referred the Executive Committee plenty time 
for the statement printed the program. 

Resignation Dr. Gustavus Hogue read; ac- 
cepted. 

Motion made ‘and seconded that the Com- 
mittee authorized make any communication 
with Mr. Carnegie with reference asking for money 
for library that they see fit. 

ALDERSON, Secretary. 


Riverside County. 

The April meeting the Riverside County Medical 
Society was held Monday evening, April 10th, 
the residence Dr. Kendall. Mrs. Kendall, the 
hostess, served elegant repast early the evening 
the thirteen physicians present. This change was 
very much appreciated, some the physicians 
previous occasions, after late spread, had been 
obliged nurse themselves for the remainder the 
night. 

The meeting came order M., and trans- 
acted its routine business. 

The final arrangements for the entertainment 
the State Medical Society were brought and thor- 
oughly discussed. 

Dr. Geo. Abbott Pasadena, the guest the 
evening, gave very instructive talk “Here and 
There Medicine and Surgery.” very graphically 
illustrated his subject, and was listened with close 
attention the members. 

Dr. Baird gave exhaustive report unusual 
lung solidification. 


‘ 


. 
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Dr. Girdlestone exhibited interesting postmortem 
specimen, and gave condensed history the case. 

The society voted its thanks Dr. Abbott for his 
kindness coming Riverside and presenting 
them such interesting array useful points. The 
society also voted its thanks the hostess for her 
gracious hospitality. 

* * * 


The Riverside County Medical Society, the num- 
ber twelve, assembled the home Dr. 
Girdlestone the evening May 1905, for their 
regular monthly meeting. 

The committee appointed the last meeting 
consider the the physicians uniting 
agreement use the home phones exclusively 
ported that two meetings had been held, which 
physicians the other schools were present, and that 
agreement had been signed.by fifteen physicians 
notify the Sunset Company remove their phones 
certain date. 

Other business matters having received proper at- 
tention, were liberty hear the paper the 
evening, “Conduct Labor,” Dr. Louise Clarke. 
was timely and interesting and received close at- 
tention. The discussion brought out full expression 
from the members their individual practice the 
conduct such cases. 

were then invited the dining-room partake 
the many good things which Mrs. Girdlestone had 
kindly provided for our enjoyment. Just before ad- 
journment midnight the society voted their thanks 
the hostess for her bounteous provision for our en- 
tertainment. OUTWATER, Secretary. 


Sonoma County. 

the April meeting the Sonoma County Med- 
ical Society several papers were read. Plea for 
the Child-Bearing Woman,” Dr. McG. Stuart, 
excellent paper, and Dr. Stuart received many 
compliments. The doctor’s experience was given us, 
our edification. 

Dr. Forrest had some splendid drawings and 
several charts the foot; also two short papers, 
ritable Tender and “Fracture External 

Dr. Reynolds Upper Lake and Dr. Gra- 
ham Petaluma were added our list members. 
Now about six-sevenths the active doctors the 
county belong our society, and many the non- 
members are harmony with us. 


The society met Dr. Keating’s office, Sebas- 
topol, May with President Ivancovich the 
chair. This meeting was one the best attended 
since organization. 

Dr. Stuart Peoples Petaluma was elected 
member transfer card from San Joaquin County 
Medical Society. 

The following amendment was adopted: 


AMENDMENT NO. 

Resolved, That we, the members the Sonoma 
County Medical Society pledge ourselves not meet 
consultation any doctor who violates Section 
amendments our by-laws, relating contract work, 
any physician who does professionally affiliate with 
such doctors; and that the Secretary instructed 
send the names doctors doing contract work, with 
copy this resolution, every member this So- 
ciety. 

The Secretary was instructed furnish our STATE 
JOURNAL with copy this amendment; also in- 
form each county Society the State our action 
and ask assistance, especially the members San 
Francisco, where lodge doctors may call for consult- 
ants. This amendment beneficial patients well 
the profession whole, for man who work- 
ing for one-third what knows should get has 
were paid fair price for his labor—not speak 
the injury does his vocation. 
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course lodge doctor honest, will the 
work has hand the best his ability. But, 
Lodge Doctor, you are doing injury yourself and 
your profession Don’t it. 
Charge fair price for what you do, and when you 
not work, accept fee. 

The following resolution, introduced Dr. 
Bogle, come for discussion the June meet- 
ing, and known Amendment No. IV: 

Resolved, That the fee for examination for old line 
insurance companies $5.00 (this $5.00 paid 
the company), and for benevolent orders $2.00. 

Dr. Jesse read paper “Female 
Perineum.” After describing the perineal body, the 
doctor told how repaired injury it, usually 
produced childbirth. Dr. Jesse said: “It must 
admitted that large portion female diseases take 
their origin the lying-in chamber. the ob- 
stetrician the importance the perineum cannot 
overestimated; its rupture furnishes one the most 
fruitful sources for the absorption septic mutter, 
and believe safe say that thousands women 
suffer throughout their lives from injury inflicted 
during labor. think better repair even slight 
lacerations than trust nature. Every physician 
who attends case labor should supplied with 
suture material—needles, needle holder and anti- 
septics. The suture material which use silkworm 
gut, ten day catgut. For repairing lacerations, bring 
patient across bed. Have attendant hold legs. Clean 
lacerated portions with antiseptic solution;. place 
gauze keep back the flow—and remember that 
blood clot will prevent healing.” then told how 
introduced stitches—that removed same about 
the ninth tenth day. then took the various 
operations done the perineal body. This was one 
the best papers. 

Dr. Gray gave talk the case nine- 
year-old epileptic dumb mute, but not deaf. Tubercu- 
losis the bowels; complete transposition viscera. 
Temperature 93° cough. 

Postmortem.—No tubercles lung; pachymenin- 
gitis; heart right side; liver left; appendix 
left side; ascending colon left side; descending 
colon right side; three lobes left lung; fundus 
right; pylorus left. Family history: Parents, 
second cousins; had other bright children, yet this 
one was simple. 

Our next meeting will held Healdsburg, June 
8th. Paper, “Medical Jurisprudence,” Dr. Wm. 
Dawson. Discussion Dr. Crump. 

MALLORY, Secretary. 


San Bernardino County. 


San Bernardino County Medical Society met 
Hall, Redlands, Cal., pursuant adjourn- 

Dr. Browning, the president, was the chair, and 
Dr. Hurley, secretary, the desk. 

Reading minutes last two meetings, and adop- 
tion same. 

The Board Censors reported favorably Dr. 
this Society. The report was adopted. Dr. Hurley, 
the secretary, presented the case Dr. Dun- 
canson, and read the communication from Dr. Jones, 
the secretary the Medical Society the State 
California, Dr. Duncanson’s case. Upon motion 
Dr. Blythe the president appointed the following 
committee report upon Dr. Duncanson’s case, viz.: 
committee reported follows: 

the Officers and Members the San Bernardino 
County Medical Society California: 

Whereus, The State Medical Society California 
requires membership local County Medical Society 


qualification for membership the State Medical 


Society, and the State Medical Society being formed 
the different county societies throughout the state, 
and the dues the State Society are charged each 


4 
= 
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local society according membership reported 
such society; therefore 

That the sense this society that 
membership this society depend upon the full pay- 
ment dues this society, viz.: $1.00 county 
expense fund and $2.00 state fund, $3.00 being 
paid each member; and that any member refusing 
neglecting pay this amount each year, such de- 
member being notified the secretary 

such delinquency, and still failing make such de- 
linquency good, shall dropped from the roster 
membership this society. 


(Signed) BLYTHE, 
STRUBEL GIBBS, 
HURLEY, 


Committee. 


Dr. Strong then read paper upon “Appendicitis,” 
and presented the anatomical specimens his opera- 
tions and gave his treatment patients operated 
upon; also gave his treatment non-surgical cases. 
favored early operations these cases. 

The paper was discussed Dr. Payton. Dr. Pay- 
ton gave his experience five cases. Three patients 
were operated upon, all whom made good re- 
that was sent Los Angeles and was operated 
there, and also made good recovery. He, too, also 
favored early operation, such cases the patient 
better shape recover from operation than 
when such operation deferred until suppuration 
takes place. 

Dr. Blythe gave his experience that subjects 
early operations usually make better recoveries 
than later ones; but his experience led him believe 
that the essential thing overcome the opinion 
the patient and lay friends the patient. 

Dr. Shreck spoke the paper Dr. Strong being 
good one, and hoped see the day when the opposi- 
tion the laity surgical treatment abdominal 
complaints will less active than now; when such 
the case may expect better results all such 
cases. 

Dr. Scott thought well the paper, but said 
had not had the experience operations this sort. 
related the experience one doctor who had 
operated 100 cases with mortality only 3%; 
also referred other cases. 

Dr. Gibbs spoke appendicitis, and referred 
case that had witnessed, one that had been diag- 
nosed appendicitis, and one the operating surgeon 
urged upon patient demanding immediate action. 
When the surgeon opened the abdomen and took 
hunt for the appendix, found only cicatrix where 
ought be. The patient had once before been 
operated upon, but further investigation the sur- 
geon found floating kidney, which removed. The 
patient made good recovery. 

Dr. Meyers spoke upon appendicitis diagnosis and 
the mistakes that are liable occur, and gave general 
treatment for this complaint. 

Dr. Tyler regretted that had heard but little 
the paper. spoke the advances made this 
disease, and referred article London medical 
journal upon the functions the cecum digestive 
organ. gave his opinion that the appendix 
‘ought come out case disease that organ. 

Dr. Majors spoke favorably Dr. Strong’s paper. 
also favored removal the appendix. 

Dr. Browning gave his views upon this disease, and 
referred Dr. Von Zwalenberg’s ideas upon these 
cases, 

Dr. Meyers Dr. John Deaver’s ex- 
pression: “Gentlemen, not allow them talk you 
out it.” 

Dr. Shreck cited case that had been diagnosed 
appendicitis, and that the examining surgeon had rec- 
ommended immediate operation, which was consented 
the patient and friends. When the belly was 
opened the appendix was absent, having been cut off 
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former operations, and referred the matter 
mistakes such cases. 
Adjournment, meet the old Court House, San 
Bernardino, May 10th (second Wednesday), 1905. 
HURLEY, Secretary. 


WILLIAM HAMMOND. 


William Hammond, D., died his residence 
San Francisco the 29th April, 1905, his eightieth 
year, diseases incidental old age. twenty 
years since Doctor Hammond retired from active prac- 
tice, and that time many his contemporaries have 
passed away; but there are not few left who still 
remember him, and there are many families San 
Francisco now under the care others who had been 
for many years care Doctor Hammond. Doctor 
Hammond was born Hagerstown, Md., Novem- 
ber, 1824. was the son Doctor William and 
Mary Tilghman Hammond. 1843. when his father 
was stationed Jefferson. Barracks, St. Louis, 
began the study medicine that city taking 
courses chemistry and anatomy the University 
St. Louis. became adept the dissecting 
room, and 1844 took the place the demon- 
strator anatomy, who fell ill typhoid. the 
fall 1844 went Baltimore and attended lec- 
tures under Nathan Smith and Dr. Chew, and 
graduated that city 1845. 1847 went 
Galena, but not finding congenial occupation, 
returned St. Louis, and was once invited 
New York before the army board for the pur- 
pose receiving commission contract surgeon 
the army. Under this commission went 
Mexico, and served the general hospital the 
City Mexico, and Hualapa until the army evacu- 
ated Mexico 1848. then went Old Point 
Comfort the time the outbreak yellow fever. 
1849 married Eliza Mitchell Hagerstown, 
and they went Fort Leavenworth, where Dr. Ham- 
mond served, and afterward Fort 
1853 was ordered Oregon, but reaching 
fornia sent his resignation from the army, and 
remained San Francisco. From 1853 until 1885 
was active practice this city. first was 
partnership with Doctor Charles Hitchcock, but for 
the greater part that time was associated with 
one. Doctor Hammond was especially noted for 
being one the earlier men recognize the fact that 
the medical profession had specific for typhoid 
fever, and that the rational treatment the disease 
lay the careful management the patient, and 
the nursing. also made original investigations 
mountain fever, and offered explanations for its ab- 
sence from the valleys. was very successful 


his typhoid experience, and was always proud that 


fact. enjoyed very large practice San Fran- 
cisco, his personality gaining him the intimate friend- 
ship well the patronage many people. These 
ruled with very firm hand, but with all gentle- 
ness and patience and consideration. believed 
that Doctor Hammond was the surgeon who attended 
Broderick the duel which was killed. 

His wife died 1885, the year Doctor Hammond 
retired from practice. 1886 went live 
Livermore, and later married Mrs. Elizabeth Noyes. 
She and his daughter, Mrs. George Page, survive him. 


American Medical Association Journal. 


The CALIFORNIA STATE 
official organ State Society that has adopted 
the reorganization—speaks with remarkable temerity 
the business management the Journal the 
American Medical Association. Among other things, 


points out that the Association members pay into its 
treasury something like $40,000 year more than 
needs—enough enable the trustees provide for 
not only the best journal the country, but also one 


| 
. 
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which does not, every issue, make laughing stock 
the “principles ethics.” Nearly every issue 
tends debauch the mind some members; rec- 
ommends them make use prescribe secret 
remedies. uses about $15,000 the dues paid 
members help its work “promoting the use 
secret remedies.” The trustees the 
are responsible, “Their contention, that not pos- 
sible determine which ads. are ethical and which 
are not, simply absurd, puerile and idiotic. Let 
them answer these simple questions: medicine? 
the composition this stuff known the doctor 
who asked prescribe Are the advertis- 
ing statements made the truth? ad- 
vertised the laity?” 

[The Charlotte Medical Journal reprints the above 
from the Virginia Medical Semi—Monthly, and comments 

The above taken from the Virginia Medical 
Monthly, and expresses part our opinion. The whole 
cause the bad ethics often seen scattered through 
the reading matter and advertising pages the 
Journal due Dr. Simmons, and not the trustees 
the Association. cunning politician and 
typical commiercial gentleman. long has 
control the Association journal will succeed 
financially, but will never take decent stand 
ethically. 

[The Virginia Medical Semi—Monthly has observed 
the editorial opinion the Charlotte Medical Journal, 
and subsequent issue makes the following com- 
ment thereon: 

The Charlotte Medical Journal may now look out for 
exclusion from further mention under the head 


“Current Medical Literature” the Journal 


Such would seem way “setting down on” 


journals that refuse bend the knee servitude 


that mighty power the land. 


PUBLICATIONS. 


Surgical Treatment Bright’s Disease.—By GEORGE 
Lisiecki, New York, 1904. 


The skepticism aroused the author’s former pub- 
lications, all which are reproduced the present 
volume, and the widely divergent views held 
numerous accepted authorities this country and 
abroad explain the eagerness with which Edebohl’s 
book was awaited both the physician and the 
surgeon. The physician who, not without apparent 
reason, protested against the invasion his domain, 
expected more accurate clinical data, more careful 
and complete case histories; the surgeon, mindful 
Harrison’s and Pousson’s pioneer efforts, and versed 
the modern therapy pyogenic renal affections, 
expected the results definite tests upon which posi- 
tive diagnosis could based; the pathologist who 
rightly relegated the term Bright’s disease musty 
text-books demanded biopsic, chemic and microscopic 
evidence. All have been disappointed. The perusal 
Edebohl’s book leaves impression incom- 
pleteness, difficult explain and still more difficult 
excuse the light present-day knowledge. 

the majority case-histories, the diagnosis 
renal degeneration based the most flimsy evi- 
dence. The well-known form transitory renal con- 
gestion called chronic nephritis; forthwith bilateral 
decapsulation performed, and the patient’s recovery 

The clinical evidence and the urinary findings 
several Edebohl’s successful cases vividly recall the 
class curable albuminurias—the cyclic, the physio- 
logic and the mild albuminuria induced fatigue, 
corporal cerebral—(Sterling, Tessier, Leube). The 
great frequency functional, intermittent albumin- 
uria entirely overlooked Edebohl computing 
the results decapsulation. The unreliability 
diagnoses based urinary findings (Tessier, Cabot) 
seems have been forgotten. 
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example the author’s process reasoning, 
his remarks Case II, page (acute right pyelo- 
nephritis with miliary abscesses; decapsulation 
right kidney), may quoted: 

feel satisfied that patient would have done 
just well without operation, although that event 
the diagnosis would have been open doubt.” “Pus, 
although gradually diminishing amount, still 
present the urine. She taking hexamethylene 
tetramin constantly since the operation.” 

Case page (acute hemorrhagic nephritis; 
decapsulation both the kidneys one sitting), 
says: “Possibly both kidneys would have re- 
covered full health without surgical interference. 
the writer’s mind the case represented instance 
bilateral acute nephritis the most acute type cured 
renal decapsulation.” 

Among the case histories one may recognize that 
brilliant surgeon the northwest who made one 
the most enthusiastic defenses decapsulation 
chronic nephritis, relating clinically and great detail 
his personal observation, and triumphantly announc- 
ing his cure. Not many months later the surgeon 
question died uremic coma. The latter detail has 
been omitted from Edebohl’s published record. Page 
after page clinical history demonstrates remark- 
able lack modern knowledge concerning the re- 
action the kidney functional and toxic disturb- 
ances. may interest those who advocate decapsula- 
tion uremic coma learn that, according 
Edebohl, immediate effect should expected from 
decapsulation; improvement seldom occurs before 
days. 

the other hand, the author commended 
for the accurate and thorough review the experi- 
mental work relating the effects decapsulation, 
mentioning the results obtained the French school, 
all which were confirmed one year later Johnson 
San Francisco and numerous Italian experimenters. 
One leaves the book with the firm conviction that in- 
stead assisting the cause surgery renal 
therapy, Edebohl’s latest publication will cause many 
minds, both medical and surgical, view its 


with suspicion. 


The International Medical Annual for 1905.—Thirty- 
five (35) contributors. Edited Treat 
Co., 241 West Twenty-third street, New York. 
Price $3.00. 


compile resumé the advances made 


ical treatmént during 1904, and place the same be- 
fore the profession concise, practical form, 
small undertaking. 

Often conciseness may mean superficiality, and 
medical literature this shown the increased de- 
mand for compends and books similar character 
which only touch the “high places” the subjects 
described. Owing the enormous extent litera- 
ture which necessary cover book like the 
“Medical Annual,” conciseness especially required, 
yet precludes certain amount medical 
edge the possession the reader, which 
aims supplement; for instance, the description 
drug its popular indications are not mentioned 
suggested, while unexpected use may explained. 
cess, and while has distinct foreign flavor, one 
might expect when note that only four (4) the 
thirty-five (35) contributors are Americans, the 
sense applied the word “American” our Secre- 
tary State, yet every subject handled such 
way stimulate further investigation, and full 
credit given those who are endeavoring orig- 
inal research increase our knowledge special 
subjects. reviewing book this kind im- 
possible take specific subject and state what 
should should not have been mentioned. The con- 
tributors are doubt possession what has been 
mentioned previous editions the “Annual” 
their subjects, and are consequence better able 
select their material than who have most only 
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two (2) three (3) numbers our shelves. can 
suggest, from the standpoint general prac- 
titioner, that certain common disorders have not been 
siven the space they warrant. for in- 
stance, given four (4) lines under the heading 
page 49, while “Ocular Headaches” are 
discussed length pages 608 and 609. Taking the 
book whole, one justified saying that 
well worth the money the time spent its pe- 


Gynecology.—By Henry M., D., 
New York. Published Lippincott Com- 
pany, Philadelphia. Price, cloth bound, $3.00. 

The first quarter the book deals with general 
considerations, while the last three-quarters de- 
voted special conditions. This work intended for 
students, and only aims set forth essentials without 
being any way exhaustive. exceedingly well 
written, clear and concise. many respects 
ideal text-book for students, being brief, logical and 
practical. Some the subjects, however, are treated 
with dangerous brevity. This can best illustrated 
reference the chapter “Diseases the 

Here the structure the pelvic floor 

admirably illustrated four plates, but only the ex- 

perienced gynecologist would understand the full sig- 
nificance these plates without explanatory text. 

This chapter, fulfill the needs good text-book, 

should briefly but adequately describe the muscular 

and fascial construction the pelvic floor; should 
demonstrate clearly the relatively greater importance 
some these parts, and should show the opera- 
tions demonstrated that great mechanical principles 
construction were being carried out. The failure 
this makes this chapter dangerously weak. 
few such weak spots illustrated this chapter 
that detract greatly from the value this work, 
which, with few well-chosen additions, would make 


Literary Note. 


Lippincott Company announce that they will 
publish during the present year translation Dr. 
Albion Walter Hewlett the Third German Edition 
the “Principles Clinical Pathology,” Dr. 
Ludolf Krehl, with introduction Dr. Wm. Osler, 
Johns Hopkins University. ‘The work well known 
this country and Europe authority upon the 
subjects treated, and has been copyrighted the 
United States under the Interim Copyright Act. 


REGISTER CHANGES. 


Those members who desire keep their Registers 
corrected date should check this list carefully. 
the following will found all the official changes 
(in California) received from the 15th the 15th. 


Adams, G., from 622 st., Sacramento, Pacific 
Beach, San Diego Co. Hrs., 1-2 and 7-8 Ander- 
son, Thomas B., from 1433 st. Granger Blk., San 
Diego. Hrs. 10-12 and 3-5 P.M. Apple, Wm. W., 
from 411 Douglas Bldg., Los Angeles, Young’s 
Creek, Indiana. Arthur, Chas., from 1632 Sacramento 
Austin, A., from 719 Spring st. 306 Laughlin 
Los Angeles. Hrs. 10-12 and 1-3 

Barber, Allen, from 927 7th st. 805 st., San 
Diego. Hrs. 9-10 and 2-4 Baum, Maurice 
L., from add. unknown German Hospital, San Fran- 
cisco. Bishop, Andrew B., from San Jose 1115 
Hill st., Los Angeles, Cal. Bowers, Mary Bird, from 
1378 Masonic ave. 1457 Leavenworth st., San Fran- 
cisco (not practicing present). Brown, Robert S., 


from Magalia Stirling City, Butte Co. Browning, 
Chas. C., from Highland Monrovia, Los Angeles Co. 

Callinan, F., Jr., from 932 14th st. 1065 Wash- 
ington st., Oakland. Hrs. 1-3 and 7-8 Chambers, 
G., from 1223 Adams st. 304-306 Laughlin 
Bldg., Los Angeles. 


Clayes, Wellington I., from 156 
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4th st. 75A Howard st., San Francisco. Hrs. 1-3 
and M.; Sun., 12-1 Cotter, Gregory, 
from Trust Bldg. Hellman Los Angeles. Hrs. 
11-12 and 2-4 M.; Sun., 9-10 Cox, 
Thomas F., from 1005 801 st., Sacramento. 
Hrs. 1-3 and 7-8 Craycroft, Harry J., from 1006 
st., Fresno, Shaver, Fresno Crediford, B., 
from Covina, Los Angeles Co., Rialto, San Bernar- 
dino Co. 

Delamere, S., from Cloverdale, Sonoma Co., 
Ferndale, Humboldt Co. 

Fine, Henry M., from 1020 Jackson st. 521 12th 
st., Oakland. Hrs. 10-11 and 3-5 Franklin, 
Scott, from 751 Sutter st. Dana 218 Stock- 
ton st., San Francisco. 

Geraldson, Lena A., from San Francisco Newcas- 
tle, Placer Co. Gibbs, Judson S., from Grevelia and 
Perlermo sts., Los Angeles, South Pasadena. Hrs. 

Harvey, Geo. W., from Watsonville, Santa Cruz Co., 
Pittville, Shasta Co. Higgins, P., from 263 7th 
ave., San Francisco, 1579 24th ave., East Oakland. 

Hinckley, P., from Ventura Fillmore, Ventura 
Co. Huntley, Arthur C., from 973 Sutter st. 1952 
Devisadero st., San Francisco. Hrs. 1-3 and 7-8 

Kelly, S., from 1155 Broadway 1111 Washing- 
ton st., Oakland. 2-4 and 7-7:45 Keyes, 
Henry S., from 418 Crocker st. Emergency and 
General Hospital, Los Angeles. King, Jos. M., from 
217 Broadway 324 Douglas Bldg., Los Angeles. 
Kirchhoffer, F., from 2610 Howard st. 234 Bartlett 
st., San Francisco. Kurozawa, K., from 322% O’Far- 
rell st. Monroe st., San Francisco. H., 
from 813 Sutter st. Dana Bldg., 218 Stockton st., 
San Francisco. 

Leonard, L., from Braly 343-344 Douglas 
Blk., Los Angeles. L., from Peta- 
luma, Sonoma Co., 488 Eddy st., San Francisco. 
Lorini, Raffaele, from 2720 Sacramento st., San Fran- 
cisco Hotel del Coronado, Coronado, San Diego Co. 
(Name appears Register Rachael Lorini, correct 
Raffaele Lorini.) 

McCarthy, Dalton S., from Bradbury Bldg. Hell- 
man Bidg., Los Angeles. McGettigan, D., from 223 
Powell st. Dana 218 Stockton st., San Fran- 
cisco. Hrs. 2-4 daily and 7-8 Tues. and 
Fri. McQuiston, Caroline, from 1329 Grand ave., Los 
Angeles, 655 Fairoaks ave., Pasadena. McRae, 
Donald M., from 1111 Washington st. 1214 10th st., 
Oakland. Means, Samuel Wm., from 807 Sutter st. 
973 Sutter st., San Hrs. 3-5 and 7-8 
Mendell, Louis C., from 2932 Washington st. 2148 
Broderick st., San Francisco. Miller, James Theo- 
dore, from 1451 Iowa st., 1207% Washington 
st., Los Angeles. Hrs. 10-12 Mills- 
paugh, Willard P., from 321 Bradbury 336 Brad- 
bury Los Angeles. Hrs. 9-11 daily and 1-3, ex. 
Tues. and Fri. Moore, Edw. C., from 800 Alvarado st. 
337 Hellman Blk., Los Angeles. Hrs. 11-12 
and 1-4 Morgan, A., from 1057 1066 6th st., 
San Diego. Hrs, 11-12 and 2-4 

Nagle; G., from 731 Sutter st. 1919 Vallejo 
st., San Francisco. Nelson, Thomas J., from Bryson 
Blk. 609 6th st., Los Angeles. Hrs. 1-4 

Perry, Carl D., from 110 Blackstone ave. 
Forsyth Blk., Fresno. Hrs. 10-12 and 2-5 and 7-8 
Pillsbury, Ernest S., from 360 Wilcox Bldg. 
735 Hellman Los Angeles. Pitcher, Josephine, 
from add. unk. Children’s Hospital, San Francisco. 

Renshaw, B., from 411 7th st., Los Angeles, 
Los Vegas, Lincoln Co., Nevada. 

Shafer, E., from San Diego Postoffice Bldg., 
Berkeley, Alameda Co. Hrs, 2-4 Shepard, 
from Riverside Needles, San Bernardino Co. Hrs. 
9-12 and 1-3 Stewart, DudJey W., from 116 
Stimson Blk. 217 Henne Los Angeles. Hrs. 
9-11 Stibbens, H., from 3038 16th st., San 
Francisco, Jamestown, Tuolumne Co. 

Taggart, Thos. E., from 110 Geary st. 121 Geary 
San Francisco. Hrs. 1-4 Teass, Chester J., 
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from Winthrop Kennett, Shasta Co., Cal. Thomas, 
Philip M., from 813 Sutter st. Dana 218 Stock- 
ton st., San Francisco. Thorne, Walter S., from 813 
Sutter st., Dana Bldg., 218 Stockton st. Hrs. 2-4 
P.M. Tilden, D., from Riverside Hotel Gardena, 
Gardena, Los Angeles Co. Hrs. 7-9 and 7-9 

Walker, W., from add. unk. Leighton BIk., Riv- 
erside. Walworth, Charles H., from 916 970 Mar- 
ket st., San Francisco. Wigand, Theodore, from 1815 
Broderick st. 1612 Scott st., San Francisco. Wolf- 
sen, H., from Merced Sanitarium, Napa Co. Wor- 
ley, Harry F., from 521 12th st. 1117 Washington 
st., Oakland. Hrs. 1:30-4 

Yates, N., from Crockett, Contra Costa Co., 
Pacific Grove, Monterey Co. Hrs. 10-11:30 and 
Young, Audley, from add. unk. Oakdale, 
Stanislaus Co. Hrs. 10-12 and 2-4 and 7-8 


New 

Davis, Theodore G., 626 Hellman Bldg., Los Angeles. 
Med. Coll., 85. 

Garvin, L., Bradbury Bldg., Los Angeles. Hrs. 
10-12 and 2-4 Cooper Med. Coll., San Fran- 
cisco, (C) 

Haskell, Henry M., Redlands, San Bernardino Co. 
Hosp. Med. Coll., (C) (Retired.) 

McNab, Thomas R., 419 Trust Bldg., Los Angeles. 
Hrs. 10-12 and 2-4 Med. Dept. Univ. 
Cal., (C) 

Stanley, B., San Miguel, San Luis Obispo Co. 
Med. Dept. Univ. Oregon, ’88. (C) ’94. 

Swindt, Jos. K., Denver and Gross Coll. 

New Members. 

Los Angeles County—Cave, Frederick P., Garvin, 
Chas. L., Green, S., Hunt, W., Kelsey, L., Mc- 
Nab, Thos. R., McQuiston, Caroline, and Swindt, 
Jos. 

San Bernardino County—Crediford, B., Jordan, 
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San Francisco County—Baum, Maurice L., Howard, 
Joseph L., Jones, Henry I., Lyle, Annie G., and Pitcher, 
Josephine. 

Shasta County—Flora, E.,. Legge, Robert and 
Watt, Geo. 

Sonoma R., and Reynolds, 


Died. 
Bernhard, E., Deer Creek, Tulare County. 
Briggs, D., Occidental, Sonoma County. 
Burchard, Leonidas Oakland, 
Hennessy, Frederick C., San Diego. 
Linquist, Wm. M., San Francisco. 
Thornton, Patrick H., San Francisco. 
Walker, James W., Los Gatos, Santa Clara County. 
Whitsitt, Francis H., Kernville, Kern County. 


Memorial Meeting the Memory the Late 
Dr. Davis. 


The Society for the Study Inebriety and Alcohol 
will hold memorial service the life and work 
Dr. Davis Portland, Ore., the evening July 
11, 1905, Atkinson Hall. 

Dr. Davis will remembered one the found- 
ers and presidents the American Medical Associa- 
tion, and also founder and president for fourteen 
years the American Medical Temperance Associa- 
tion. His numerous friends and contemporaries from 
both societies will unite this occasion commem- 
orate his great services both medicine and science. 

The memorial address will delivered Dr. 
Henry Marcy Boston, Mass., ex-president the 
American Medical Association. Other addresses will 
delivered Dr. Webster, president the 
Board Health; also Dr. Hall the 
Northwestern University and Dr. Crothers 
Hartford, Conn., Dr. John Hollister Chicago, 
and Dr. Henry Didama Syracuse, Y.; also 
others will contribute memorial notes the work and 
personal influence Dr. Davis American medicine. 


address Pulmonary Tuber- 
culosis read the State Medical 
Association, Texas, 

Professor David Fly, A.M., M.D., 
stated: chief medium con- 
tagion the atmosphere impregnated 
with dry particles sputum expecto- 
rated upon sidewalks, flooring, bed 
clothes, etc. obvious, then, 
that those engaged making beds, 
sweeping and dusting rooms occupied 
tuberculous patients, are most ex- 
posed. This danger, however, can 
materially lessened sprinkling 
the rooms with solution 
Chlorides, one part ten water.” 


The cuspidor should washed 
out daily with boiling water, and 
mixture one part Platt’s Chlorides 
and four water kept constantly 
receive the sputum. The 
patient’s clothing should kept 
itself, and thoroughly boiled when 
washed. 
combination the saturated solutions Chlo- 
ride Salts proportioned Zn40percent., 20, 


cent., per cent., per cent., per cent. 
per cent. 
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